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New Books and New Editions 


GARNSEY DOSAGE AND SOLUTIONS 


Only those tables, weights and measures have been reviewed which are actually 
used in working out problems in Dosage and Solutions, and every problem has been 
chosen with the desire to make the subject as clear as possible. By C..E. .Garnsey, 
Instructor in Anatomy, Phusiology, Hygiene, Bacteriology, Dosage and Solutions and 
Chemistry, Washington Sanitarium and Hospital, Training School for Nurses, Wash- 
ington. 111 pages, cloth $1.00, post paid; published February, 1924. 


DELEE OBSTETRIC FOR NURSES 


This work has sold into thousands of copies. It really considers two subjects— 
obstetrics for nurses and the actual obstetric nursing. First the normal anatomy and . 
physiology of the female reproductive system is given you in brief. Then you get the 
anatomy and physiology of pregnancy, labor, the puerperium, followed by chapters on 
the newborn infant, hygiene of pregnancy, the infant’s layette. In ‘Part II. the 
actual nursing is taken up. Part HI. takes up complications, disorders of the new- 
born, the premature infant, infant feeding, the visiting nurse, hospital versus. home 
nursing, dieting. By Joseph B. DeLee, M.D., Professor of Obstetrics in The North- 
western Medical School, Chicago. 12mo. of 525 pages, 245 illustrations. Cloth $3.00 
net.- Post paid. Seventh edition. January, 1924. 
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cians of Ontario that they MISS M. A. SKELLY, RN., 
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A SPECIALTY 
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Graduate Sick Children’s Hospita) 


Z19 Yonge Street, Toronto 
Toronto 
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NURSES. BOOKS 


Special rates to hospitals. 
Send for our new List 


L. S. MATTHEWS & CO. 
3563 Olive Street 


ST. LOUIS, MO., U.S.A. 


The Graduate Nurses 
Residence a Registry 


PHONE SHERBROOKE 620 
DAY OR NIGHT 


753 Wolseley Ave., WINNIPEG 


MALTINE 


With CASCARA SAGRADA 


For Constipation and 
Hemorrhoids 


ASCARA SAGRADA is acknowledged to 

be the best and most effective laxative 

know, producing painless and satisfactory 
movements. Combined with the nutritive, 
tonic and digestive properties of Maltine, it 
forms a preparation far excelling the various 
pills and potions which possess only purgative 
elements. The latter more or less violently 
FORCE the action of the bowels, and distress- 
ing reaction almost invariably follows, while 
Maltine with Cascara Sagrada ASSISTS NA- 
TURE, and instead of leaving the organs in 
an exhausted condition, so strengthens and in- 
vigorates them that their normal action is 
soon permanently restored. 


FOR SALE BY ALL DRUGGISTS 


The MALTINE COMPANY 


88 Wellington Street West, TORONTO 
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STERLING 


Surgeons’ Gloves have merited the 
approval of most of the hospitals in 
Canada and many prominent ones 
in other British Dominions. 


Insist on Gloves branded STER- 
LING, and insure complete satisfac- 
tion as well as utmost economy. 


The STERLING trademark on 
Rubber Goods guarantees all that the 
name implies. 


Pioneers and the largest producers of 
SEAMLESS RUBBER GLOVES 
in the British Empire. 


Sterling Rubber Company Limited 


Guelph, Ontario 


Telephones: College 1752 and 2757 


Arthur WW. Miles 


UNDERTAKER 
EMBALMER 


AMBULANCE SERVICE 
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TORONTO, - - - 
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for 
GRADUATE NURSES 


Private and Hospital Duty 


34 W, 126th Street 
NEW YORK CITY - - N.Y. 
Harlem 0865 
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For Boys and Girls 


Your children’s health is of the first 
importance. Start them right by cloth- 
ing them with Jaeger Garments. We 
stock Jaeger Pure Wool Underwear 


Look for the Jaeger Label. 


The JAEGER CO. Limited 


MONTREAL TORONTO WOREEEG 
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NURSES’ POSITIONS 


We have the enviable record of having 
placed, in the past twenty years, over 
twenty thousand candidates in positions 
as GRADUATE NURSES, SUPERINTEN- 
DENTS, DIETITIANS and LABORATORY 
WORKERS. .What. we have done for 
others, we can do for-you. Whether. you 
are seeking a larger salary, more inter- 
esting work, new surroundings or a dif- 


ferent climate, let us introduce you to 
% 















the vacancy. you are best fitted to fill. It 
makes no difference where you live. Our 
national scope ruts us in touch with 
hundreds of Hospitals and Institutions. 
Write for our booklet. 


AZNOE’S 


CENTRAL REGISTRY FOR 
NURSES 











LISTERINE 


A Non-Poisonous, Unirritating, Antiseptic Solution. 


Agreeable and satisfactory alike to the Physician, 
Surgeon, Nurse and Patient. Listerine has a wide 
field of usefulness and its unvarying quality assures 
like results under like conditions. 


As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 
As a gargle 

As a mouth-wash dentifrice 


Operative or accidental wounds heal rapidly under a 
Listerine- dressing, as its action does not interfere with 
the natural reparative processes. 


The freedom of Listerine from possibility of poisonous 
effect is a distinct advantage, and especially’ so when the 
preparation is prescribed for employment in the home. 


LAMBERT PHARMACAL COMPANY 


SAINT LOUIS, MO., U.S.A. 


30 N. Michigan Ave. 
Chicago 
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The National Memorial Committee 


A meeting of the Committee was held in the Toronto General Hos- 
pital, April 8th, at 5 p.m. The Secretary presented correspondence from 
members of our Advisory Committee and also from Mr. Hill, of Montreal, 
one of the competitors who was successful in our preliminary competition. 
In this correspondence Mr. Hill protested against the time limit set for 
the preparation of the full-size model. As the result of the correspond- 
ence our Advisory Committee, in conference with the Board of Judges, 
advised us to extend the time and to allow until December Ist, 1924, for 
the preparation of the full-size model. 


E. KATHLEEN RUSSELL, 
Secretary. 
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Protection for the Nurse 
By JENNIE Fipvar, Editor of Publication for the Company. 


As a safeguard against a penniless future for a man or woman, Life 
Insurance has more points in its favor than any other means of economy 
yet devised. Year by year this splendid financial system has been so 


improved that more people than ever before protect their dependents by 
this method. 


Now-a-days, too, the effort is made to meet the special needs of the 
individual. To keep oneself independent when one is old—to provide 
oneself with money to live on is now possible for the person who must 
depend on self-made earnings. This is the fact of particular significance 
to a nurse, for by means of a Life Insurance Pension Policy she can 
remain independent in her later years. 


The subject is already in the minds of nurses. A splendid article 
on “Annuities,” written by Miss Edith Gaskell, chairman of the 
Insurance Committee of Ontario Private Duty Section, may be read in 
“The Canadian Nurse,” and in her address before the Victorian Order in 


London, Ontario, on March 8th, 1924, Miss Smellie urged nurses to 
insure themselves. 


The benefits of Life Insurance are not hard to understand, but, like all 
other technical subjects, it is freighted with a cargo of cumbersome phrases 
and words which convey only vague meanings unless one makes a special 
study of them. This fact acts as a barrier to many people who would 
otherwise insure themselves. With the belief that the spoken interest of a 
few may dictate the silent interest of many, a brief explanation of the 
Life Insurance Pension Policy for Nurses is offered here. 


Suppose you decide that you want to be sure of enough money to live 
on when your active working days are about over, say at 55. All you 
have to do is to make out an application form, which you can obtain from 
any underwriter or agent who represents the company, or by writing 
direct to the head office and tell how much money you would like to 
receive to live on each month; the name of the person whom you would 
like to have receive it if you shouldn’t happen to live until you need it 
yourself, and give some other information, such as your age and physical 
condition. The underwriter will assist you in filling in your form correctly, 
will send it to the head office of the company, and will tell you the name 
of the company’s doctor in your locality to whom you should go. If the 
company is satisfied about the present state of your health and the proba- 
bility of how long you will live, you will receive a legal paper called a 
policy. 

This policy shows that you have agreed to deposit with the life insur- 
ance company every year, or twice or four times a year if it suits you 
better, a certain sum of money. In return the company agrees that, if you 
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die before you are 55 years of age, the person you have named will receive 
the amount of money you applied for. The total amount of money is 
called the face value of your policy; it is your life insurance, and will be 
many times greater than the amount you deposit each year. Even though 
you live long enough to make only one deposit, the full amount of your 
life insurance will be paid over to the person you have named—your 
beneficiary. Legally, everything a person leaves behind at death is known 
as the estate. Thus your life insurance money becomes part of your 
estate. If you should not name a beneficiary, it is best to make a will dis- 
posing of it, for in this way you can save your estate legal charges. The 
easier way is to name a beneficiary in your policy. 


All this in case you die too soon. 


You are going to live. So, when you are 55 years of age, you stop 
making deposits and receive your first pension money. This means 
that on the first of the month a cheque comes to you from the company. 
You can cash it at any bank in the world, and you will receive another one 
every month for the remainder of your life—even though you live to be 
90 or 100! That’s what life insurance pension policy will do,—it is being 
drawn from the principle the company has built up from your yearly 
deposits, and you are now enjoying the wealthy person’s sensation of living 
on your estate! 


Moreover, for ten years, from age 55 to 65, the amount of your 
monthly income cheque will be increased by excess interest money which 
has been earned for you by the company on your deposits. 


Now suppose you should die between the ages of 55 ‘and 65. There 
will still be some of your estate left to go to your beneficiary. 


Again, suppose for some unforeseen reason you want to stop making 
deposits. The life insurance company gives you a choice of two privileges, 
technically called the “Cash Surrender Value” and “Extended Insurance.” 
If you take the Cash Surrender Value of your policy you will receive a 
large percentage of what you have deposited, the amount deducted being 
only enough to reimburse the company for having insured and protected 
you up to this point. 


The other privilege is this. If you have sent your deposit to the com- 
pany for three years, and are unable to make another one for a few years, 
the company’s agreement with you holds good just the same—to use a life 
insurance phrase, your policy remains in force for a certain number of 
years. The details in regard to the length of time are all stated in your 
policy under the term “Extended Insurance.” 


The greatest benefit of all is the one concerning the loss of your health. 
Suppose you become totally and permanently disabled due to some unex- 
pected illness or accident and are unable to earn as usual. What will you 
do? How will you live and pay your bills and have any money left to 
deposit on your policy? 
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The answer of the life insurance company to these questions, which a 
nurse is not apt to think of until she is rendered helpless, is this: 


If, while your life is insured under the policy described above, and 
after you have made one deposit at least to the company, you can furnish 
proof that you have become totally and permanently disabled and that you 
have been in this condition for three consecutive months, you will not be 
required to make any more yearly deposits. On the other hand, beginning 
on the first of the month after receiving proof that you are so disabled, 
the company will send you a monthly income cheque. If you live for the 
next 30 years and still continue to be totally disabled, you will receive the 
monthly income cheque—with excess interest earned added to it. In case 
you die, your policy will be worth just as much as though you hadn’t been 
receiving an income all that time. If you should recover, you proceed 
to make deposits as before, but no money will be deducted from your life 
insurance policy because of the income paid you while you were disabled, 
and you do not have to pay any of it back. 


This is technically known as the Total and Permanent Disability Benefit 
and is included in your policy for a small addition to your yearly deposit. 
This great benefit may not be granted to all nurses at the same rate of 
deposit, because the professional care of certain types of cases subject 
some to extra hazards. Life insurance companies pointed out the extra 
hazards in the occupation of the railroad engineer, for which he was 
obliged to make a greater deposit in order to be insured, and, as a conse- 
quence, the salaries for men so engaged were increased. This is an excel- 
lent argument for higher pay in those branches of her occupation that 
expose the nurse tq greater risks. 


Now we come to the point where we must consider the reasons why 
a nurse should consider her future. Because a nurse looks after others is 
no reason why she should not look out for herself as well. Sounds 
selfish? Perhaps, but can people help being so? Self-preservation 
demands it. To utterly and completely sacrifice oneself is rarely necessary 
or required, except in great emergencies, such as war, or in the effort to 
save the life of another in crises like fire, drowning or other accident. In 
the normal round of life, self-preservation to the best of one’s ability is 
expected of every member of society, but there is no doubt we can and 
often do make a wrong and a right use of that instinct. 


To “look out for oneself” usually means an ingrown form of selfish- 
ness, which, when indulged in, hurts oneself more than it does others. Yet 
at the same time we know that there is no quality quite so commendable, 
especially in a woman, as the proper exercise of the instinct of self-preser- 
vation which prompts her to look out for herself—to be truly thrifty. 


Looking out for oneself may well be regarded as the exercise of an 
“enlightened selfishness,” a form of self-interest which, when thoughtfully 
practised, helps others as well as oneself. A woman who provides for her 
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own maintenance and her own old age should never be stigmatised as selfish. 
She helps to reduce poverty, which is a distinct gain to the community. 
The nurse who has encountered this condition among her patients knows 
that in prevention lies the only cure for it. 


The widening of woman’s sphere to include business life has brought 
her this corresponding extension of responsibility. A man in business 
saves from what he earns in order that he may be able to leave an estate 
for the continued maintenance of his dependents—his wife and children. 
This is the thing that a single woman must do for herself, and her depend- 
ents, possibly a mother or a father or younger brother or sister, because no 
one else can do it for her. 


It is safe to say that no class of women have so little time or energy 
for the study of investments as nurses, and moreover they do not as a 
whole regard themselves, nor are they regarded by the public, as business 
women. The hazards they encounter and the sacrifice of themselves they 
are continually called on to make lifts the value of their work to society 
beyond that which can be rendered by the woman engaged in purely com- 
mercial enterprises. The point of contact exists, however, in the fact that 
both the nurse and the business woman earns her own living, so that to 
look out for oneself becomes the duty of each. It is natural for every 
woman to hoard something. Saving is really an inherent instinct with her, 
but as a rule she seldom really learns how or what to save until too late in 
life to do her any good. 


The best time for, the nurse to establish the saving habit is early in 
her career, directly she has received her first cheque for.her first private 
case after leaving hospital training. Then is the time to apply for a 
pension policy, for the younger she is the less she is required to deposit. 


When people become interested in life insurance they mentally look 
out over the world and classify people as insured or uninsured. We know 
that the insured have many points of advantage over the uninsured, for 
they must be healthy to begin with, and thrifty all the time in order to 
keep her insurance alive; whereas the uninsured may be grouped as those 
who cannot obtain this protection because they have no health or no 
money, and those who have not yet realized its value or their own need 
for it. 


As a general rule nurses come under the second class of the uninsured, 
for, though they are healthy and can be thrifty, they have not yet realized 
the value of thrift—in other words, their own need for life insurance. 
“T especially recommend life insurance for the woman who must earn her 
own living and who has little time for the study of the investment market,” 
is the observation of a woman with a lifetime experience in business. 


The yearly deposit all at once may look very large to the nurse on 
private duty. Her income is spasmodic,—she expects to’ be busy only 
about three-fourths of the year, and, when busy, counts on making about 
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$150 a month. But, as we have seen, life insurance doesn’t cost anything, 
for money saved is by no means an expense. Roast beef, fresh uniforms 
and room rent all cost money, yet every nurse must have them to keep up 
her work. A Life Insurance Pension Policy is also a necessity, but costs 
nothing, for the money goes only for the time being. It always comes 
back—to you when you need it, or, if you don’t live, to whomsoever you 
wish to benefit by it. 


One experienced nurse gives as an average expense about $1,000 to 
cover living, clothing and general expenses, believing that a nurse can ‘or 
should save $200 out of a yearly income of $1,200. If every nurse knew 
what $200 a year invested in a life insurance policy at an early age would 
amount to as a protection for her future, she would not hesitate to apply 
for a Life Insurance Pension Policy at the earliest possible moment. 


Deposits REQUIRED TO OBTAIN A LIFE INSURANCE PENSION AT 55 
YEARS OF AGE 





To secure 


a Pension For > 
of $10 a Pension of 





| 
To secure 


Z Fora | 

>, ~ | 

For the ‘eb e Pension of| For the 
A 








At 10 isability | 10 Disabili 

Age Seath a coeth cons Age month a eau pesohe. 
yee gent deposit add yn Sond deposit add 
only save only save : 
monthly Jory monthly eon 

20 | $2.29 | $27.45 $1.00 | 35 |$ 4.97 |$ 59.60 $1.40 

21 2.39 28.60 36 5.31 63.70 

22 2.50 29.90 | 37 5.69 68.25 

23 2.61 31.25 38 6.12 73.40 

24 2.73 32.70 | 39 6.60 79.20 

25 2.86 34.30 1.10 | 40 7.15 85.80 1.65 

26 3.00 35.95 41 7.78 93.35 

27 3.15 37.80 42 8.51 | 102.10 

2 3.32 39.75 43 9.36 | 112.30 

29 3.50 41.90 | 44 19.37 | 124.40 

30 3 69 44.25 1.25 | 45 11.58 | 138.95 1.90 

31 3.90 46.75 46 13.07 | 156.80 

32 4.13 49.50 47 14.93 | 179.15 

33 4,38 52.55 | 48 17.33 | 207.85 

34 4,66 55.90 |. 49 20.52 | 246.20 








| 50 25.00 | 300.00 


Note.—For a pension of $50.00 a month, multiply the rates quoted 
above by 5 to obtain the amount of deposit necessary. Disability rates for 
all ages will be sent on request. 





Epitror’s Note.—The name of the company referred to may be 
obtained from the Editor, 125 Vancouver Block, Vancouver. 
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The Congress of The International Council of 
Nurses, Helsingfors, July, 1925. 





While our thoughts are, so to speak, in the Convention mood, it has 
been suggested that we project them into 1925 and begin to ponder how 
many of us will begin “saving up” for the International Congress of 
Nurses, which will meet in picturesque Helsingfors in July, 1925. 


Here are a few facts to help us crystallize our thoughts and intentions: 


Finland—which, after more than a hundred years under the domina- 
tion of Russia, is now a Republic—is called the “country of a thousand 


lakes.” Helsingfors, its capital, is one of the most beautifully situated 
cities of Europe. 


It is hoped that two thousand nurses from all parts of the world will 
meet at the Congress. A number of prominent nurses from different parts 
of Asia and Africa, as well as from the European countries:and America, 
have already signified their intention of being present. 


As to the method of arriving—from New York—or possibly also from 
Boston, if the demand warrants—early in July to Copenhagen. From 
Copenhagen by steamer to Helsingfors, 40-48 hours. If a sufficient 
attendance is promised, two steamers from Copenhagen will be arranged 
for, one of which will stop at Dantzig to take on board the nurses from 
Southern Europe. 


The reduced fare from Copenhagen, one way, to Helsingfors will 
probably be twenty dollars, exclusive of meals. According to present 
rates, the trip from New York to Copenhagen will be arranged, all inclu- 
sive, for $130.00, with best accommodations. 


The committee will plan schedules for trips to Paris, London, Italy, 
Switzerland, and the Scandinavian countries. 


Here is a great and most delightful opportunity. “Overseas” nurses 
will like to renew old acquaintances, those who have not been “over” may 
combine agreeably pleasure with professional profit—and in so doing will 
probably be able to make a European trip more economically than ordin- 


arily possible. 


SIXTEENTH CENTURY PRAYER 


“O Lord, support us all the day long of this troublous life, until the 
shadows lengthen and the evening comes, and the busy world is hushed, 
the fever of life is over, and our work done. Then, Lord, in Thy mercy 
grant us safe lodging, a holy rest and peace at the last, through Jesus 
Christ our Lord. Amen.” 
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Health, the Neglected Factor in World Economics. 
Regarding Tuberculosis. 


By AGNEs JOYNES 





Everybody is awakening to the fact that tuberculosis is the terror of 
the world to-day. But it is only those who have studied it most deeply, 
—-scientists who are giving their life to the work—who can comprehend its 
whole deadly meaning to the economic world. 


Although it has been proven that the disease is both curable and pre- 
ventable, its victims every year in our country, men, women and children, 
are counted in thousands. 


And you know what happens every time a man or a women (the 
parent of children) dies? 


A home is disorganized ! 


And for every home which has ever been disorganized, one of the 
props under a whole- nation’s social system has been weakened, if not 
totally destroyed. 


With the number of props thus weakened, with the number of props 
thus destroyed every day in the year, every year in the calendar of exist- 
ence, is it any wonder that the world continues to wobble both in founda- 
tion and in structure? 


I do not care how much money the deceased parent may leave to pro- 
vide for the family welfare, the children of the disorganized home are 
deprived of the moral support of the one who can best give it. The 
close companionship between parent and child, by which all the great, 
solid truths of time are kept alive, is gone. 


Those truths may be learned in part by knocking up against the iron 
fist of the world in later life, but they will never have the same influence 
which they would have had if they had been learned at the parent’s knee. 


That which is lost to the child will be, to a great extent, lost to his 
future children, and so on throughout the ages. For every good parent 
who dies—and it is a mighty poor parent who is not good when compared 
with anything which we have to offer in his place—the world is forever 
and ever poorer for the loss. 


If the parent die, leaving the family without means, as happens so often 
in case of the tuberculosis, besides the moral loss, the children must be 
overworked, must be underfed, until they are themselves an easy prey to 
disease and death. Many of them will become, in one way or another 
and for a time at least, public charges. Many of them will die in child- 
hood or in premature age, as people are dying to-day. 
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And when that happens—when the child or the young unmarried indi- 
vidual dies—what does that mean? That the homes which they might 


have had, the posterity which could follow them upon earth, is lost to 
the world! 


That, of course, is expressing it very weakly. But how can the true 
extent of the loss be expressed? The mind cannot compass the awful 
proportions of such a loss! The mathematician cannot estimate it! We 
can make only the weakest guess. The gifts which those lost ones would 
have presented to their respective countries in sciences, in inventions, in 
arts,—all lost forever! The ground which they would have tilled, the 
mines which they would have worked, all the industries which they would 
have carried on, the wealth they would have acquired, the revenue they 
would have supplied to the treasury of the world,—a total loss! A stag- 
gering, absolute loss—utterly beyond estimation! 


Add to that the inability of the living (and otherwise normal) to do 
their best work because of the grief and anxiety connected with sickness 
and death—no mathematician has ever computed the hours lost to the 
world through that alone. Then remember that hundreds of thousands of 
homes are being disorganized through tuberculosis every year, that hun- 
dreds of thousands of young people are being deprived every year by 
death of ever making homes, and you will begin to understand the great- 
est cause of “hard times” that exists in the world to-day. If there never 
were a war, if there never were any other disaster, prosperity as we would 
have it could never come while this plague ravages the earth. 


How much do we lose, financially alone, each year ?—making no 
attempt to count the uncountable accumulation of all the years—but just 
each single year? Enough that if one-tenth of it were spent by govern- 


ments upon the health of the people we could sweep tuberculosis from the 
earth! 


My statement is proved by the results of the tuberculosis campaign 
which has been carried on during the last ten years. Even with all the 
handicaps which are left in the way, with as little financial backing as we 
receive from our governments, more is being saved for the country both 
in lives and in money than will ever be known. 


We have learned that the tuberculosis horror which has been stalking 
the country for centuries is a phantom—a merest feather in the air of 
scientific knowledge put into practice. 


But as yet we have merely begun. The truly interested are working 
against terrible odds. The sanitoria and hospitals of our country (the only 
places where proper care and education can be given) are so few in 
number! and they have not been adequately supplied with trained nurses 
because so many have thought, or their parents have thought for them, 
that there was grave danger to themselves in working in those places. 
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The nurse, who is one of the few philanthropists who have nothing 
but their lives to give, and who as a rule gives it unsparingly, has seldom 
in her history failed to face a danger which can do nothing more than 
quickly take her life. But she has failed to see how she can benefit her 
fellow man by jumping into a danger which in time might make of herself 
a public charge. Therefore, in her misunderstanding, she has. kept rather 
away from those institutions. They have been obliged too often to do 
with such help as came their way. Even the Public Health nurses doing 
the work outside, like all general hospital nurses, have not been well 
trained along that particular line. 


One man in Canada, however, has taken a course which will overcome 
that drawback in time. Doctor H. A. Farris, medical superintendent of 
the hospital for the tuberculosis in East St. John, N. B., has arranged 
an affiliation with the general hospitals of the Province, giving their 
nurses an intensive course in the care and prevention of tuberculosis. 
He teaches them at the same time the significant truth that those hospitals 
(because of the precautions which the patients are taught to take) are 


perhaps the only places on earth where tuberculosis is not contracted 
through contact. 


Doctor Farris’ interest in the public welfare is widely known, and he 
happily has the faculty of making people see from his point of view. His 
strong personality makes him a leader among men, 


Busy as he is every minute of the day, he is never too busy to keep 
closely in touch with the affiliating nurses, going into minute details to 
explain to them just why each patient is under his care, and just what 
care ke wishes them to have. He hopes, by sending out nurses who know 
something of the work, to make a great difference in the health of the 
Province in a few years. And seconded as he is by an equally interested 
Superintendent of Nurses, Miss Florence Coleman, his patients and the 
country at large cannot fail to reap the harvest of his work. 


aS 


The little sharp vexations, and the briars that catch and fret, 
Why not take all to the Helper, who has never failed us yet? 
Tell Him about the heartaches, and tell Him the longings, too; 
Tell Him the baffled purpose when we scarce know what to do. 
Then leaving all our weakness with the One divinely strong, 
Forget that we bore the burden, and carry away the song. 


PHILLIPS BROOKS. 





~ 
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How to Make a Useful Probationer 
MINNIE GoopNow 


Children’s Hospital, Washington, D, C. Author of Outlines of Nursing 
History,” “First Year Nursing,” “Physics for Nurses.” 





A good and useful probationer can be made in a much shorter time 
than is generally supposed. You must have, of course, material of reason- 
ably good quality ; and you must mould this material by sane and sensible 
methods. Given these two fundamentals, results are not hard to get. 

We may assume that the probationers have been accepted after reason- 
able inspection and investigation, and that they are young women who 
have some fairly well-founded desire to be nurses. 

On the first day have a frank talk with them. Tell them that they 
will be watched much more closely than they think, and that their progress 
will depend largely on how they do the simple things entrusted to them at 
the beginning of their course. If they can be trusted with small things, 
they will be pushed rapidly. If they fail to perform the simple tasks well, 
they will have to do them over and over until they become proficient or are 
dismissed. 

Their first lesson, to study and recite, should be in hospital ethics and 
etiquette. This should be given on their first day of residence. They 
should be taken over the hospital, should be given surgical dressings to 
make ; they may be allowed to enter the wards to carry trays at meal time 
and to feed a few helpless patients. This makes them feel that they have 
really helped a little, and stimulates their desire for more. — 

On the second day begin lessons in the principles of bacteriology. Six 
or eight lessons, given during the first two weeks, will be enough to teach 
the important and underlying facts and something of their application. 
Explain to them in this first lesson why a servant’s cleaning is drudgery, 
while a nurse’s is a scientific procedure founded on bacteriology. Give 
them a demonstration of what motion study means as applied to ward 
cleaning. Show them, yourself, how to do a quick, thorough and scientific 
job of dusting a table or washing a bed. On the second day, therefore, 
they may do most of the cleaning required in the ward, serve some meals 
and make dressings—simple work, but all valuable so far as furthering the 
work in the ward is concerned. Do not permit your nurses to give them 
any other tasks. 

On the third day, add bed-making to the list of their accomplishments, 
and see that they are allowed to make empty beds. Continue with bac- 
teriology. 

On the fourth day, demonstrate to them the changing of an occupied 
bed, and see that they are allowed to practice it on patients who are not 
very ill. 

On the fifth day show them how to fill hot water bags and ice caps, 
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how to give a urinal, how to, place and remove a bedpan, and how to empty 
and cleanse these articles. These things must be demonstrated, - not 
merely told. It will take about one-half hour’s time to explain them. 
They now have a list of nine or ten things which they can do properly and 


safely. They and their charge nurses will be content with these for a few . 


days. 


The second week’s bacteriology should make the difference between 
sterile and unsterile articles quite clear to them, so that thy can be trusted 
not to handle the wrong implement, cloth or apparatus. Demonstrate the 
making of an ether bed, giving them the reasons for your method. 
Demonstrate sponge baths for cleanliness and for temperature. Five or 
six hours of your time during this week will give them a good start. 

By this time the charge nurses are. finding them useful, and the pro- 
bationers are satisfied that they are being pushed. Slow down and let 
well enough alone. Insist always that probationers shall be asked to do 
nothing which you have not taught them. ; 


During the third week they may be shown something of handling 
patients and permitted to put it into practice. They may be taught to 
diaper a baby, to wash diapers and baby shirts by the best methods. They 
may watch an ether patient, under supervision. 

During the fourth week the probationers may be taught to take tem- 
perature, pulse and respiration and perhaps to give an enemata. Go slowly. 
It takes even brilliant people a definite length of time to adjust themselves 
to a new environment and to grow accustomed to new work. 

Teach thoroughly and impressively the routine ward duties and rest 
there for a time. Never fail to furnish immediate opportunity to put new 
knowledge into practice. The best demonstration fails somewhat of its 
purpose if prompt practice is not afforded. In former years hospitals 
often asked probationers to perform duties in which they had not been 
scientifically instructed. The modern tendency is to give them too much 
theory in too short a time without permitting sufficient and proper oppor- 
tunity for practice with patients. It is easily possible to find the golden 
mean between the two methods. 

It is better to postpone enemata and douches until the pupils have been 
taught the anatomy of the parts involved. There is no real objection to 
taking these points up in an order varying from the routine of the anatomy 
classes. The giving of medicines is also better left until the students have 
at least begun materia medica and chemistry. 

To summarize: ‘The important points in training a good probationer 
are these: 

Go slowly. 


Explain each point thoroughly and demonstrate each new direction 
clearly. 


Connect theory very closely with practice in the work on the wards. 
—The Trained Nurse and Hospital Review. 
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Sditorial 
ev 
Canadian National Association of Trained Nurses’ 


Convention, June 23rd to 26th, 1924, 
Hamilton, Ont. 








Programme 
Monpay— 


e 8.00 am. Registration. 
9.00 a.m. Executive Committee Meeting. 
* 10.30 a.m. Business Session. 
Reading of Minutes. 
President’s Address. 
Reports— 
Hon. Secretary. 
Executive Secretary. 
Treasurer. 
J Standing Committees. 
Programme. 
Arrangements. 
Membership. 
Publication. 
Nursing Education. 
Appointment of Resolutions Committee. 
Appointment of Scrutineers. 
2.00 p.m. Report of “Canadian Nurse” Magazine. 
Report of Special Committees. 
Report of Representatives to— 
N. C. of W., 1923. 
C. C. C. W., 1923. 
>.’S. C. C., ‘1924. 
8.00 p.m. Joint Session, C.N.A.T.N. and C.A.N.E. 


Address: Miss Eldridge, Miss Mary Beard, Miss Rei- 
mann, Miss Dyke. 





TUESDAY— 

9-9.30a.m. Registration of Delegates. 

12.30 p.m. Public Health Session. 
Address by Convenor of Sections. 
Report of Committees on Programme. 
Minutes of Last Annual Meeting. 
Secretary’s Report. 
Correspondence. 
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Appointment of Committee on Resolutions. 

Business arising from Minutes, Reports and Correspondence. 

Report of Public Health Nursing Progress, 1922-24, includ- 
ing activities of the Public Health Section and synopsis 
of Provincial Reports. 

“A Public Health Programme for the Pre-school Child,” by 
Miss M. Beard, R.N., Director of Community Health 
Association, Boston, Mass. _ 

Report of Committee on Publication—Miss M. Wilkinson. 

Report of Committee on Education—Miss K. Cowan. 

Election of Officers. 

Unfinished Business. 





2.00 p.m. New Business. 
Discussion on Reports. 
Address: “Red Cross Course on Home Nursing.” 
Unfinished Business. 


8.00 p.m. Reception by Hamilton Nurses’ Association. 


WEDNESDAY— 

9.00 a.m. Unfinished Business. 
New Business. 

9.30 am. Private Duty Section. 

2.00 p.m. Report of Federative Associations. 
Elections. 
Appointment of Convenors of Committees, 1924-1926. 
Report of Resolutions Committee. 





The Fifty-first Annual Meeting of the National Conference 
of Social Work, 
Toronto, June 25th to July 2nd, 1924. 





Canadians should be deeply interested in the coming of the National 
Conference because : 


1. This is the first visit of the National Conference to Canada since 
1897—27 years. It affords Canadian social workers an opportunity to 
hear addresses and discussions which may not be theirs again for some 
considerable time. 


2. The Conference will give consideration to questions in which Cana- 
dians are deeply interested, as the Programme Committee is giving special 
attention to Canadian social conditions. 


3. There will be discussions and addresses by outstanding speakers on 
Immigration, Child Welfare, Rural Conditions, Public Health, Feeble- 
mindedness, Delinquency, Industrial Conditions, and many other prob- 
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iems confronting workers in rural districts, towns and cities, both large 
and small. 


4. There will be special sessions in which Canadians will consider 
Canadian social needs. Every part of our country should be represented. 


5. There will be inspiration and encouragement for all interested in 
social conditions and work in the addresses and discussions of the con- 
ference. You will be sure to find help for your own special problems. 


6. For many years Canadian social workers have enjoyed the hos- 
pitality and inspiration of the National Conference. In view, however, 
of the growth of our country, and the increasing complexity of Canadian 
social problems, the question has been raised if Canada should not have a 
similar conference of its own. When this is discussed in the Canadian 
sessions in Toronto, the judgment of social workers from all parts of 
Canada should be secured. 


For further information, copies of the Bulletin, copies of the pro- 
gramme for the special Canadian Conference, information about accom- 
modation, etc., write to the Secretary at the Conference office, 410 Ryrie 
Building, Toronto. 


The Conference will be divided into the following sections :-— 
(1) Children. 
(2) Delinquence and Correction. 
(3) Health. 
(4) The Family. 
(5) Industrial and Economic Problems. 
(6) Neighborhood and Community Life. 
(7) Mental Hygiene. 
(8) Organization of Social Forces. 
(9) Public Officials and Administration. 
(10) The Immigrant. 


The following sessions should be of special interest to Canadian 
groups :— 


SUGGESTED PROGRAMME FOR CANADIAN CONFERENCE 
THURSDAY, JUNE 26TH— 


Survey of Recent Developments in Social Work in Canada. 
(a) Child Welfare. 
(b) Health. 
(c) Social Effects of Liquor Laws. 
(d) Social Aspects of the Administration of Justice. 
(e) Recent Developments in Social Legislation. 
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(f{). Family Welfare. 
(g) Community Organization. 


(h) Social Treatment of the Mental Defective. 


N.B.—This is only a survey. ‘For Treatment of the Problems see 
Programme of the General Meeting. 





Fripay, JUNE 27TH— 


(1) Social Consequences of Immigration. 
(2) Social Statistics. 
(3) The Training of Social Workers. 


aS 


“WHY DO WE DO IT?” 





ANNusS TERTIUS 


Why do we do it? No one can tell. 
Every day we declare it’s—well, 

We'll let that rest. It’s over and done, 
And I wish to Heaven ’twas only begun. 


Dear little room with the bleak green walls 
(That have faded into bilious hue!) 

For three brief years the gong’s brass calls 
Have hurled me from dreams to gaze on you. 


Three years! It seemed like a lifetime then. 
There were nights when I thought I’d rather die 
Than wake to another dawn—Amen, 

It is done, and I sit here and cry. 





Long white wards,—floors gleaming bright, 
"Neath the rows of beds that would not stay neat ; 
And the nurses, trim in their blue-and-white, 
That forever sped on hurrying feet. 


It was always hurry—but always fun. 

You laughed as you passed, and the biggest load 
Was lightened by a jest oft-flung 

That cleared the obstacles from your road. 


No one can say that we didn’t work. 

Early and late there was much to do, 
But you never thought of trying to shirk ; 
You could do a turn for a good pal, too. 
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Lectures and supper at.six o'clock, 

Back to the ward,—no patients “done!” 
A bit of a grouch? But you never stop; 
You step it till the race is run. 


There were things I don’t like to think about ; 
When the sterilizer over-ran, 

Or the steam-table flooded the pantry out 
Into the ward when the clinic was on. 


And sleeping “on cell.” ‘You fairly flew, 

You scrubbed and stood with your arms in the air, 
Till the surgeon arrived in an hour or two 

And seemed mildly surprised to find you there. 


The Class! You have grown to be part of me. 
This is the life that tests one’s worth. 

You've proved in the last three years to be 

Of the stuff that’s called “the salt of the earth.” 


And the Superintendent! The kids would say 
“She'll put the fear of God in your heart.” 
As for me—I wasn’t particular then 

How soon my path from hers might part. 


But I’ve changed my mind about her since. 
She’s always “The Superintendent”—yet 
Whenever I see her, my one thought is « 
“You're the finest woman I ever met.” 


“Could I be a Queen with a throne of gold, 
And all the fuss that goes with it, too, 

I’d leave the throne for some lesser soul, 
I’d put on my cap, and I’d be like you.” 


Why do we do it? No one can tell. 
Every day we declare it’s—well, 

We'll let that rest. It’s over and done, 
Ye gods! I wish ’twas only begun. 


Come, take that task of yours which you have been hesitating before, 
and shirking, and walking around, and on this very day lift it up and do 
it—PHILLips Brooks. 


Would’st thou know thyself, observe the actions of others. Would’st 
thou other men know, look thou within thine own heart—ScHILLER. 


Regard not how full hands you bring to God, but how pure. 
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Letter to The Sditor 
- 


Dear Madam,—After perusing a copy of your magazine with great 
interest, I cannot resist the temptation of jotting down my deductions, 
which confirm a sort of general idea of mine, that: 


Nurse gives unstintingly, frequently with self-sacrifice, the best, most 
vigorous years of her life towards helping suffering humanity. The 
nurse’s profession is undoubtedly the noblest, most unselfish calling 
adopted by women. She must be naturally endowed with unlimited 
patience, and some mysterious power of delicate tactfulness, for sick 
people are very often unreasonable and thoughtless, which is to be expect- 
ed, of course, from disordered nature: then, nurse simply takes the reins 
and kindly but firmly steers the wrecked system back to normal, some- 
times under very trying circumstances. 


Having been a patient in a Western sanitarium for over a year (with 
a throat affection), I have had ample opportunity of observing the many 
resourceful little ways at her command, and invariably return to the same 
line of thought, namely : 


Nurse spends the best years of her life in caring for other people; 
then, after her term of usefulness expires, who takes care of nurse? I 
suppose among the many pension systems there will undoubtedly be pro- 
vision made for this unselfish, noble army of tireless workers, who take 
no time to think of themselves, lost in the one big idea—Duty to Humanity. 


I have often heard this subject discussed among public-spirited people, 
and would like to know, through your columns, the exact situation of the 
nurse in her advanced years. 


A WESTERN CANADIAN READER. 


aS 


Some have much and some have more, 
Some are rich and some are poor. 
Some have little, and some have less, 
Some have not a cent to bless 

Their empty pockets, yet possess 

True riches in true happiness. 


JoHn OXxENHAM. 


But now, O Lord, Thou art our Father; we are the clay, and Thou 
our Potter; and we all are the work of Thy hand.—Isaiah 64:8. 
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The “World's GP ulse 


By EvizasetH Rosinson Scovit 


BENEFIT OF VACCINATION 


There was not a case of smallpox in the British Army last year. There 
were 2,486 cases in England and Wales during the same time. Every 
recruit entering the Army must be vaccinated or re-vaccinated on enlist- 
ment. Statistics prove that when vaccination is neglected the ravages of 
smallpox increase. 


CANADIAN Rapio HEARD IN NEw ZEALAND 


The programme of the Canadian National Railways, broadcast from 
Calgary, on February 27th, was heard at Motenwa, New Zealand. The 
girdle round the world is being drawn closer and closer. 


WoMEN TO THE Fore 


British, American and Belgian womeh engineers will read papers on 


heavy oil engines, resistance welding and other subjects at the second 
International Conference of Women Engineers, to be held in Manchester. 


SoutH AFRICAN COTTON 


Cotton grown in South Africa has been manufactured for the first 
time. A specimen of very fine longcloth was presented to Queen Mary, 
made from this cotton. 


New CONTAINER FOR RADIUM 


A certain amount of radium is lost by leaking through the walls of the 
receptacle used to hold it. A new holder has been devised, made of pieces 
of platinum about an inch long. They are of the thickness of a knitting 
needle and the bore is so small that the opening cannot be seen. The 
radium salt is forced into the tube by a very small brush from a saucer- 
shaped vessel. Once the tube is filled, it will remain active for thousands 
of years. 


THE SMALLEST Book 


Much interest has been excited in tiny books because of the lilliputian 
library made by famous writers for the Queen’s doll house. These books 
are about one inch in height. The Corporation of London have in their 
library an almanac for 1842, beautifully engraved and printed, containing 
a portrait of Charles Dickens, the Princess Royal, and others. It measures 
% by % inch. 
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A Suip TAKEN 700 MILES OvERLAND 


A schooner built in Edmonton has been hauled by an eight-horse team 
700 miles from the end of the railway to the shores of Reindeer Lake. 
lt was built by the Hudson’s Bay Company to sail on the northern lakes. 
The bush trail had to be cut and hacked for its passage. 


AIRPLANE SLEEPERS 


Luxurious sleepers are being planned for use on the projected great 
eastern airway to link Berlin and Japan. In order that descents may be 
made at intermediate stations, passengers will leave by small air tenders at 
other than the regular stopping places. ; 


LIBERATING LEPERS 


One hundred and eighty-six lepers are to be liberated from Robden 
island and sent to their homes in various parts of South Africa. It is 
said they are non-infectious and not tubercular. 


A MECHANICAL SOLDIER 


Niels Aasen, a Norwegian, claims to have invented an automaton 
which can fire 2,000 rounds a minute and can be directed by wireless. The 
invention has been offered to the Danish government. 


Tue Ecc or A DINOSAUR 


A dinosaur egg, laid in the Gobi desert in Mongolia ten million years 
ago by a pre-historic, antediluvian bird was sold in New York for about 
$5,000. Twenty-five of them were gathered last July by an expedition 
sent out by the Natural History Museum. 


BROADCASTING HALF RouND THE WorRLD 


A band concert at the Savoy Hotel, London, was heard in Toronto and 
also in Assam, about 6,000 miles from England. A Mrs. Seekouk cabled 
to the Savoy Hotel from Connecticut that she had heard the concert per- 
fectly and was 105 years old. 


Carp Two HunpbrRED YEARS OLD 


Four carp have recently been removed from a pond in Hampton Court 
Park to another location. They are 200 years old, and the largest weighs 
24 pounds. 


A Briwe oF 73 


Madam Eloise Dupont, a Belgian widow of 73, is to marry a gentle- 
man of 78. The bride is to be given away by her father, who is 103, and 
her sister, who is 76, will be bridesmaid. 





THE CANADIAN NURSE 


An X-Ray HErRo 


Ernest Harnack, of the London Hospital, has lost both hands through 
exposure to the X-Rays. He was a pioneer in the work when the dangers 
were unknown. In co-operation with a London firm, he invented the lead 
glass screen which protects operators at the present day, but too late to 
save his own hands. 


TIPPERARY 


Harry James Williams, the author of “Tipperary,” died recently. He 
was born in Birmingham, a cripple. He and a friend co-laborated in the 
song, which was rejected by many music publishers. When men of the 
British Expeditionary Force landed in Boulogne, in August, 1914, they 
marched up the hill singing “It’s a long, long way to Tipperary,” and it 
became famous. It has been translated into almost every Europeon 
language, even German, into Hindustani, Japanese and Chinese. 


aS 


THE NEW HOME 


By ARTHUR WALLACE PEACH 


This latch I open I shall never turn 
To shut the laughter of the world away ; 
Upon the hearth a friendly fire shall burn 
If grief should come some still and shadowed day, 


The wanderer shall eat and take his rest, 

The lonely meet with welcoming and cheer, 
That He who said the foxes had a nest 

But He had none, may find His faithful here. 


The windows shall invite the sunshine in, 

And through them stars shall look at shadow-fall ; 
Through them we'll hear the cricket’s violin 

And listen when the summer thrushes call. 


I pray that all who come and dwell with me 
Shall solace find for failure and for tears, 

And learn how trust and love toil joyously 
To build with little hours the happy years! 
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Public Kealth Nursing Department 
i 


EXECUTIVE COMMITTEE 
Chairman—Miss Florence Emory, Room 308, City Hall, Toronto, Ont. 
Vice-Chairman—Mrs. Charlotte Harrington, 104 Spark Street, Ottawa, Ont. 
Secretary—Miss Muriel Mackay, 190 University Avenue, Toronto, Ont. 
* PROVINCIAL REPRESENTATIVES 


Nova Scotia—Miss Margaret McKenzie, Department of Public Health, 
Halifax, N.S. New Brunswick—Miss H. T. Meiklejohn, Health Centre, St. 
John, N.B. Quebec—Miss Margaret L. Moag, R.N., 46 Bishop Street, Mont- 
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Avenue, Saskatoon. Alberta—Miss Elizabeth Clarke, Provincial Department 
of Public Health, Edmonton. British Columbia—Miss Mary Campbell, R.N., 
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Address public health news items to the nurse who represents your province 


on the Publication Committee. Miss M. E. Wilkinson, Ontario Red Cross, 410 
Sherbourne Street, Toronto, Convenor. 


Nova Scotia—Miss Richardson, 6 Pepperill Street, Halifax, N.S. New 
Brunswick—Miss H. Meiklejohn, 134 Sydney Street, Health Centre, St. John, 
N.B. Quebec—Miss Collard, Child Welfare Association, Montreal. Ontario— 
Miss B. Knox, Provincial Board of Health, Spadina House, Toronto. Manitoba 
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Marion Lindebaugh, Assiniboia, Saskatchewan. Alberta—Miss K. S. Brighty, 
care of Provincial Department of Health, Edmonton. British Columbia— Miss 
M. MacLean, 3151 Second Avenue, West, Vancouver, B.C 


Survey of Pre-School and School Children for the 
Province of Ontario 


Paper read before Canadian Tuberculosis Association, in conference at 
Ottawa, April 10th, 1924, by Edith Fenton, R.N. 


That “fools rush in where angels fear to tread’’ seems very applicable 
to this paper. I have been asked to give a concise account of the nursing 
phase of the survey, but perhaps the following is more of a general resume 
of our whole plan of work. If in any way it seems to go beyond the 
province of a public health nurse, please understand it is only because it 
was impossible to disconnect any one phase from any other phase or from 


the work as a whole, and has been done with the approval of the physician 
in charge. 


It will be remembered that the survey of pre-school and school children 
made in Dundas and the township of West Flamboro is part of a Domin- 
ion-wide movement held under the auspices of the Canadian Tuberculosis 
Association, with the assistance of the Canadian Red Cross Society, which 
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provided the larger part of the funds. The central committee, with head- 
quarters at Ottawa, have under them a provincial committee for Ontario 
in Toronto, and this latter committee chose the town of Dundas and the 
surrounding country as the most suitable place to carry on the survey, 
partly on account of proximity to an up-to-date and well-staffed sanitarium 
and partly on account of the hearty co-operation of the Wentworth Medical 
Society, whose members volunteered to do the examining of the children. 


Several months previous to the actual work of the survey the local 
committee completed the enrolment of physicians who volunteered their 
services, and several meetings were held in an attempt to standardize the 
work. During: this time representatives of the local committee interviewed 
the governing boards of each school in Dundas and West Flamboro town- 
ship in regard to the use of the school building ; approval of the undertak- 
ing was given by the trustees of the High, Public and Separate Schools in 
the town of Dundas and of nine rural schools; the boards of two small 
rural schools refused permission. Several days before the appointed date 
of examination in each school an explanatory letter and permission slip 
was sent home with each child, and no child was examined without written 
consent of the parent. Parents were invited to be present at the examina- 
tion, and a considerable ‘number availed themselves of the opportunity. 


With the beginning of the actuat survey on September 9th, the plan 
of work was as follows: 

MoRNINGS, FIRST THREE DAYS OF WEEK—Children of group previously 
notified, now with consent slips signed and preliminary history recorded, 
were weighed and measured, examined by general physicians, and by eye, 
ear, nose and throat examiners. 


AFTERNOONS OF SAME DAYS—Same group had temperature, pulse and 
respiration taken and intra-cutaneous tuberculin tests made. 

ForTY-EIGHT HOURS LATER—Same group had intra-cutaneous tuber- 
culin tests read, special chest examination and a general check up on whole 
examination. 

Obviously general examinations and intra-cutaneous tuberculin tests 
could not be made during the last days of the week because of the impos- 
sibility of reading the results of the test and giving the final check, on 
Saturday and Sunday. This gave the nurses and clerical staff several 
mornings at the end of each week in which to clear up past work, keep 
records in order and prepare for the following week. 

Height and weight measurements were made with child in stocking 
feet and in ordinary indoor clothes. Percentage computations were made, 
using Toronto average tables for 6 years of age and over, and Emmer- 
son’s tables for the pre-school group. 


Temperatures were taken in the class-room between 2.30 and 4 p.m., 
and where over 99.4, repeated days or weeks later in order to offset possi- 
bility or rise in temperature, due to excitement or other minor cause on 
the first taking. 
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All intra-cutaneous tuberculin tests were made and read by two 


-physicians from the Mountain Sanitarium, thus bringing about uniformity, 
and hence reliability. 


Special chest examinations were made by experts on cases referred by 
general examiners as “suspicious,” on known contacts, or those with 
suspicious family history, and also on numbers of children who were 


underweight, generally below par, or who had history of influenza, measles, 
whooping-cough, etc. 


As previously stated, work was begun in Dundas with the larger 
schools, and every effort was made that there might be as little interference 
as possible with the ordinary school routine. Activities wére confined to 
the children of one or two class-rooms at a time, and, except for the 
kindergarten, which was dismissed for a week that we might use their 
room, other classes continued their regular work. With the smaller rural 
schools, work was suspended for the time being, sheeting divided the room 
or rooms into small compartments and, with 5 to 10 doctors present, very 
little time was lost. In the rural communities many mothers brought their 
pre-school-age children to the school on appointed days in order that they 
also might receive the benefit of a thorough examination. In Dundas one 
week of afternoons was reserved for the pre-school group, a bright sunny 


basement room of the public school having been offered by the school 
principal for the purpose. 


After completion of examinations in all schools as above, X-Ray work 
was begun. The portable machine of the Ontario Department of Health 
was set up in Dundas Public School and this work continued for a number 
of weeks. X-Ray of chest was routine on all children examined in sur- 
vey, but, because of distance and difficulties of transportation, slightly less 
than 100 rural children, most of these specially selected, were included ; 


1,050 films were taken, and all ages from 6 months to 18 years were repre- 
sented. 


In all, about 1,400 children were examined, divisable into international 
age groupings: as follows: 0-5 years, 117; 5-9 years, 609; 10-14 years, 


552; 15-18 years, 114; total, 1392. 


Sixty-five per cent. of the children were born of Canadian-born 
parents; 31 per cent. were of British-born parents, and 4 per cent. were 
of foreign-born parents. (Note—“British” meaning British Isles.) 


Four hundred and six, or almost one-third of the total number, were 
rural children and apparently of average rural Ontario type. 


Nine hundred and eighty-six, or slightly over two-thirds, were urban 
children with general type above the average. The town of Dundas seems 
to be particularly happily situated, with comfortable homes, very little 
poverty, and has school medical inspection for some years. 


Just a word as to staff: 1. Medical.—In all some 35 Hamilton doctors 
gave 1 to 4 mornings a week. Physicians from the Mountain Sanitarium 
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gave much valuable service and time in special chest examinations and in 
giving intra-cutaneous tuberculin tests. The Ontario Department of Edu- 
cation loaned two doctors for different periods of time, and the Tubercu- 
losis Diagnostician of the Ontario Department of Health did all the X-Ray 
work, and in many other ways gave invaluable assistance. 


2. Nursing—The local committee employed one full-time public 
health nurse, who was not connected with any other organization and was 
responsible entirely to said committee; other public health nurses were 
loaned by the Department of Health and Education, and the Dundas school 
nurse gave practically full time for a number of weeks. Some local nurses 
were also employed for a short time, several of these giving volunteer help. 


3. Clerical work was done largely, by the nursing staff, one full-time 
stenographer and two others for short periods. 


This brings us to what was perhaps the most difficult and certainly the 
most prolonged part of our work—the gathering together of the many 
facts obtained into statistical form. Under the guidance of the chief 
statistician of the Provincial Department of Health, two public health 
nurses and one stenographer started this work early in November. Weeks 
grew into months, and at every turn there seemed to be more ahead than 
had already been done, but gradually a mass of dots and figures took 
more tangible form. Final statistics and summaries were made by chest 
specialists, with the assistance of the staff as mentioned. At this time, also, 
individual letters were dictated and typed to the parents of all the children 
examined. The reading of 1,050 X-Ray films and recording of findings of 
same took several months to complete, and was all done by chest specialists 
in time spared from their regular work. 


Needless to say, experience has once again been proved the best 
teacher, and we as nurses, and perhaps even doctors, frankly admit our 
mistakes. Were we doing a like piece of work again, we would suggest 
the following: 


(1) Instead of merely inviting, we would urge parents to be present 
at the examination of their children, in order that we might receive more 
accurate history of each case, that the mother would hear first-hand of her 
child’s condition, and that reporting later by letter would be unnecessary, 
except perhaps in special cases. 


(2) Might a change in order of examination be advisable? One 
doctor who gave considerable time and thought to the survey suggested that 
height and weight measurements, intra-cutaneous tuberculin tests, tem- 
perature, X-Ray, eye, ear, nose and throat examinations, etc., might all 
be recorded before a child was brought before a general physician or chest 
specialist—thus providing valuable aids in diagnosis. 


(3) Further efforts to standardize findings. With about 40 physicians 
engaged in the work; a varied nomenclature was inevitable. For instance, 
tonsils were described in at least 15 different ways—diseased, unhealthy, 
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ragged, scarred, pitted, scattered, enlarged, large, *, **, ***, infected, 
injected, congested, cryptic, ete—thus making any classification by non- 
medical persons well nigh impossible. It seemed to be as though the use 
of a form on which likely conditions were already printed and either 
checking or underlining system used by examiner, would help to overcome 
this difficulty, at least in the recording of findings on the general examina- 
tions. 


> 


We have told you something of our work and even our difficulties, but 
finally we want you to know our delights. The beauty of the Dundas 
Valley in autumn, the hospitality of its citizens, the active co-operation of 
organizations and individuals, and the general esprit de corps of those 
engaged in the work meant much for the success of the undertaking. To 
the Canadian Tuberculosis Association and the Red Cross Society the 
survey owes its inspiration; to the Department of Health, the Depart- 
ment of Education, the Mountain Sanitarium, and the Wentworth Medical 
Society, it owes the energy and power to carry on; to the trustees, prin- 
cipals and teachers of the schools visited, to the doctors, nurses and 
citizens of Dundas and West Flamboro, we all wish to express our grati- 
tude for their whole-hearted assistance, unlimited patience and friendly 
good-will. We would like to mention especially the names of three doctors 
most responsible for the work and who untiringly devoted their energies 
and made life agreeable for us all—but being forbidden, we leave you to 
guess. 

Within recent years much has been heard of the difficulty—in fact the 
impossibility—of obtaining reliable tuberculosis statistics for Canada, and 
we, as public health nurses, have appreciated our opportunity to help in 
this Dominion-wide effort to secure some measure of this problem, especi- 
ally as it relates to the child life and therefore to the very heart of our 
nation. For the old Arabian proverb is just as true to-day as ever: “He 
that hath health hath hope, and he that hath hope hath everything!” 


The Saskatchewan Nursing Housekeeper 


The amendment to the Saskatchewan Registered Nurses’ Act of Feb- 
ruary, 1920, provided for the bringing into being of a secondary nursing 
group with a definite course of training and with a legal status. It further- 
more insured the proper training of this Nurse Attendant by delegating 
to the Registered Nurses’ Association the arrangement of the course of 
instruction (within the subjects mentioned in the Act) and to the Univer- 
sity the supervision of the students while in training. Provision was also 
made for the registration and for a certain measure of control of those 
who have completed the course. 

The Nurse Attendant, or Nursing Housekeeper, is not a new person. 
There are in this Province, as in every other part of the country, numbers 
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of women engaged in nursing who are not fully qualified nurses. They 
are young women who entered for training in some organized hospital and 
were rejected, or for various reasons gave up their special training before 
its completion; there are the products of special hospitals and of private 
commercial hospitals who have spent varying periods of time and who 
have received a certain amount of instruction to meet the needs of the 
institution; many such naturally drifted into nursing in some district ; 
and there is the wholly untrained woman (so commonly called the experi- 
enced or practical nurse). 


The Registered Nursing Housekeeper is therefore an attendant with a 
definite training and working under definite control by whom it is hoped 
in time to replace by what we may call the “irregular” nurse, and so pro- 
vide a more satisfactory nursing service. 


What has so far been the success of the training? The first students 
were received into training in January, 1921; three groups of students 
have now completed the one-year course of training—thirty students in 
all—and fifteen others are now in training. 


The only hospitals which may receive Nursing Housekeepers into 
training are hospitals open to Government inspection and receiving Gov- 
ernment aid, and those which do not conduct regular nursing classes—the 
hospitals available in this Province are, therefore, the smaller municipal 
and town hospitals and the Provincial Sanitarium for Tuberculosis patients. 
The course of ittstruction (as provided by the Act) shall cover the follow- 
ing subjects: Care of Obstetrical Patients, Care of Infants and Young 
Children, General Housekeeping, Elementary Nursing and Dietetics, and 
the Care of the Tuberculous Patient. The course of instruction indicates the 
type of cases which may be cared for by the Nursing Housekeeper. Her 
activities are not otherwise limited by the Act itself. She does not, how- 
ever, receive any training which prepares her for the care of critically-ill 
patients ; therefore such should not come within her province. You may 
say that she should not care for a mother at the time of her confinement— 
a time of such improtance to the mother and to the new-born child. A 
Nursing Housekeeper is taught (and in the smaller hospitals of the Prov- 
ince a very large proportion of the patients are obstetrical patients) the 
nursing care of such a patient, and it was especially to provide more ade- 
quate care for mothers in the rural districts at such a time that this 
course of training was instituted. 


Some question whether the women whom we have trained are capable 
of going into a home and of taking charge of the household affairs. I 
would say that at least 90 per cent. of them are undoubtedly so qualified — 
practically all are farmers’ daughters, used to working under difficulties. 
One or two of the younger students are perhaps qualified to work only 
under direction, but I am satisfied that 90 per cent. of the students we have 
trained are capable housekeepers. The majority of the students have been 
women over thirty years of age (30 per cent. of them), 35 per cent. have 
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been from twenty-one to twenty-five years of age, and only 35 per cent. 
from eighteen to twenty years. These women (the majority of them 
experienced housekeepers ), having received one year of training in elemen- 
tary nursing procedures—working during that year under close supervi- 


sion of graduate nurses—can undoubtedly be of great service in the homes 
in time of illness. 


With regard to registration and supervision—with one exception—all 
have fulfilled their requirements of registering and of sending full reports 
of the cases they have attended, giving the type of case and the fees col- 
lected. A number of the Nursing Housekeepers have been engaged in the 
smaller hospitals assisting with nursing and housekeeping. All of those 
engaged in nursing in the homes have settled in the smaller towns or right 
out in the country where no graduate nurses are available for service. The 
average earnings of these young women during the last six months have 
been only $28.00 per month (although in one case the average monthly 
earning was $51.30). Whether there was little sickness, whether the fee 
of $3.00 per day was beyond the means of the people, or whether (as in at 
least one foreign district where an “experienced” woman had been for 
some years) an irregular nurse, to use the term we used at the beginning 
of our discussion, is already firmly established in the district and getting 
all of the calls—no one can yet positively say. Both the worker and the 
one to be served must be considered. It will undoubtedly take time to 
establish these young women in districts where they are required, but 
whether their fee will prove beyond the means of the average person, and 
whether, in justice to the type of student, she should be encouraged to 


take this course if the financial obligation cannot be met, is a problem yet 
to be decided. 


You ask for the “success” of this plan—I can only report as to progress, 
indicating some of the difficulties in the way. So far as the individual 
Nursing Housekeepers are concerned, each has proven an asset to the 
community, and the reports of her work have been in every way satisfac- 
tory. Whether problems of control will arise and whether sufficient 
machinery has been created to exercise the necessary control—thus to 
protect the public as well as the Nursing Profession—I am not prepared 
to state. Whether the introduction of the subsidiary nurse is the correct 
solution of the problem of providing adequate nursing service is questioned 
by some; that this plan alone is not a full solution of the problem is 
acknowledged by all. But that there is a type of service—involving 
nursing—which does not require a fully qualified nurse, and that it is 
desirable that those who are going to engage regularly (as a means of 
livelihood) in this type of service should be under supervision—and pre- 
ferably that of a fully qualified nurse—is the belief of those who are 
interested in the working out of this plan. 


No actual statistics are available to show the actual number of sick 
persons receiving skilled nursing service—or going without it. The only 
information available to indicate this is that of medical attendants at time 
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of birth. For the whole Province of Saskatchewan, in the year 1922 (the 
iatest statistics available), 33 per cent. of the mothers were unattended by 
either physician or graduate nurse at the time of confinement. The study 
of the statistics in one Saskatchewan city showed that 71 per cent. of 
confinements took place in hospitals and 20 per cent. of the total number 
were attended in their homes by a physician, while 9 per cent. were 
unattended by physician or nurse. The rate for the other cities would 
doubtless be approximately the same. One might therefore deduce that, 
since the rate for the whole Province is 33 per cent., and for the average 
city only 9 per cent., fully 50 per cent. of the births outside the cities are 
unattended by physician or graduate nurse, and as we know that many 
people who receive medical attention when ill receive no skilled nursing 
care, we can form some idea of the need for more nursing service. 


This plan for the training of the Nursing Housekeeper has been made 
possible of operation only through the generosity of the Provincial Red 
Cross Society and through the assistance of the University. The heartiest 
co-operation of both medical and nursing professions—as well as the sup- 
port of a well-informed public—is needed that the plan may be a success. 
Everything possible is being done by the Red Cross, as well as by the 
Registered Nurses’ Association, to place the plan fully before the whole 
public. It is still too new to speak of success, but we may at least say 
that progress so far has been entirely satisfactory, and that most excellent 
co-operation has been secured from doctors and nurses in districts in which 
the Nursing Housekeeper has been trained or has settled. 


MABEL F. Gray. 


i 


NEWS ITEMS 


QUEBEC 


Miss Lillian Ross, Graduate of the Montreal General Hospital, 1922, for 
the past two years on the staff of the Montreal Branch of the Victorian Order 


of Nurses for Canada, has been transferred to the Branch of the Order at 
Dundas, Ont. 


Miss A. B. MacDonald, formerly with the Canadian Overseas Nursing 
Service and late of Camp Hill Hospital, Nova Scotia, has recently joined the 
V. O. N. staff of Montreal. Miss MacDonald was connected with the V. O. N. 
for two years before the war. 


ONTARIO 


The 1922-23 Public Health Nursing Class, University of Toronto, held a 
class re-union in Toronto recently. It was very gratifying to discover that of 
the forty-four graduates of 1923, forty-three are now doing public health nursing 
of some kind. They may be grouped as follows: 

Toronto Department of Public Health: Misses Barnett, Burford, Cale, 
Mrs. Clissfold, Misses Coyle, Elliott, Fraser, McCrohan, Shackleton and 
Taylor. 


- Toronto Victorian Order of Nurses: Misses Glendenning, Dyer, Green- 
wood and Luxon. 


Social Service Department, Toronto General Hospital: Misses Christie and 
Wright. 
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Organizing Home Nursing Classes under Red Cross Society: Miss Fry. 

Provincial Board of Health, Toronto: Miss Douglas and Miss Murphy. 

Victorian Order of Nurses in Ontario: Brockville, Miss Duffield; Cochrane, 
Miss Mu len; Huntsville, Miss Ririe; Napanee, Miss Gardner; Ottawa, Mrs. 
Aspinal!; Woodstock, Misses Grieves and Shipman; Trenton, Miss Twiddy. 


Other Ontario appointments: Orillia, Mrs. Haygarth; Oshawa, Misses 
MacMillan and Sutton; St. Catherines, Miss M. L. Wilson; St. Mary’s, Miss 
Ecclestone. 


Victorian Order of Nurses in other Provinces: Nova Scotia (Dartmouth), 


Miss Long; Quebec, Miss Sanders; Manitoba (Winnipeg), Misses Van Allen 
and Walker. 


New Brunswick Department of Health: Misses Armstrong and Campbell. 
Nova Scotia (Massachusetts-Halifax Health Commission): Miss Haszard. 
Quebec (Montreal Child Welfare Association): Miss Sinc‘air. 

Prince Edward Island (Red Cross Society): Miss M. G. Wilson. 


In the United States: Brooklyn Visiting Nursing Association, Miss Proc- 
tor; Red Bank, New Jersey, Municipal Nurse, Miss Bloy. 


The nurses connected with the Ontario Division of the Red Cross gave a 
small informal luncheon on Monday, April 7th, in honor of Miss McKenzie, 
who is leaving to assist in the organization of Home Nursing classes in Sas- 
katchewan. Miss McKenzie, for the past three months, has been giving valu- 
ab‘e service in the Home Nursing Department in Ontario. 


Miss Jean MacKenzie, an organizer of Home Nursing classes of the 
Canadian Red Cross Society, has been transferred from the Ontario Division 
to the Saskatchewan Division. Miss MacKenzie was formerly with the School 
Hygiene Branch of the Saskatchewan Department of Education and, since the 
New Year, has been organizing Red Cross Home Nursing classes in Ontario. 


Her previous experience in Western Canada will be of great va!ue in her new 
station. 


The Red Cross Home Nursing plan is meeting with remarkable success. 
Aithough put into operation only at the beginning of the year, there were at 
the end of three months sixty-five classes in actual operation and sixty-six classes 
in prospect. Seventeen different organizations of women have co-operated in 
the formation of classes, and the response of graduate nurses to act as volunteer 
teachers has been most generous. 


In British Columbia, Alberta, Saskatchewan, Ontario, New Brunswick and 
Prince Edward Island, the work is proceeding, and it is expected that the 
organization of classes soon will be extended to the other Provinces of Canada. 


TOIL 


What are we set on earth for? say to toil; 

Nor to seek to leave thy tending of the vines, 

For all the heart o’ the day, till it declines, 

And death’s mild curfew shall from work assoil. 
So others shall 

Take patience, labor, to their heart and hand, 

From thy hand, and thy heart, and thy brave cheer, 

And God’s grace, fructify through thee to all. 

The least flower, with a brimming cup, may stand, 

And share its dew-drop with another near. 


—ELIzABETH BARRETT BROWNING. 
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Gp upil Dares Department 
* 


Follow-Up Work at the Alexandra Hospital for 
Communicable Diseases, Montreal 


For several years Dr. H. B. Cushing, Attending Physician at the 
Alexandra Hospital for Communicable Diseases, Montreal, had felt the 
desirability of some follow-up work in connection with cases discharged 
from the hospital. On March 15th, 1922, a department was started, 


under the name of the Social Service Department, and having a fourfold 
purpose : 


1. To investigate the physical and social condition of every patient 
tor the good of the individual and in the interests of public health. 


2. To interpret the hospital to the public. 


3. To assist in fulfilling its obligations to the public. 


4. To effect a cordial spirit of co-operation between the hospital and 
the medical profession of the community. 


The social worker visits the hospital wards once or twice each week 


and becomes personally acquainted with the children and also with their 
condition. : 


In order to co-operate as much as possible with the medical profession 
of the city, weekly reports on the patients’ condition are sent to the doctor 
by whom each patient was recommended to the hospital. 


During her visits to the wards the social worker is able to provide many 
of the children with books and toys from a cupboard kept filled by the 
generous donations of friends of the hospital. Her popularity thus estab- 
lished, she is a doubly welcome visitor to the home. 


Each patient’s home is visited once at least, this visit being made, if 
possible, within two weeks from the day of discharge. Inquiries are made 
concerning the general health of the child, but these are specially directed 
toward any possible complications or sequelae. If any such is found, 
advice is given regarding treatment, or if the condition appears serious, 
the patient is advised to return to the hospital for examination by the 
Medical Superintendent. If necessary, such a patient is re-admitted. 


Children with any physical defect or with enlarged tonsils are advised 
to consult their family doctor with reference to the condition. If, as in. 
many cases, there is no family doctor, the children are recommended to 
the various clinics of the general hospitals. The social worker furnishes 


all necessary information regarding the day and hour of any clinic at the 
nearest hospital. 
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Very often during a visit advice is asked concerning other members 
of the family, and in some cases the social worker is herself drawn into 
holding what resembles a clinic. One child after another is led before 
her, its defects pointed out, or symptoms discussed, and in many cases 
Lizzie or Johnny is also advised to visit the family doctor or the hospital 
clinic. In this way a little is done for the health of the community apart 
fram the question of infectious diseases. 


Unfortunately, in many of the homes visited, social problems are 
found to exist, and most of these cases require the co-operation of one or 
more of the social agencies. In homes where the physical condition of 
the child is not entirely satisfactory at the time of the first visit, or where 
there is a social problem to be worked on, further visits must be made. 

By means of these visits a kindly feeling toward the hospital is fostered 
and through them much is done toward establishing a better understand- 
ing between the infectious hospital and the public in general. 


STUDENT NURSE, 
Hospital for Communicable Diseases, Montreal 


A NURSE’S PRAYER 


I dedicate myself to Thee, 
O Lord, my God. This work I undertake 
Alone in Thy great Name, and for Thy sake. 
In ministering to suffering I would learn 
The sympathy that in Thy heart did burn, 
For those on life’s weary way, 
Unto diseases divers are prey, 
Take, then, mine eyes, and teach them to perceive 
The ablest way each sick one to relieve. 
Guide Thou my hands, that e’en their touch may prove 
The gentleness and aptness born of love. 

* Bless Thou my feet, and while they softly tread 
May faces smile on many a sufferer’s bed. 
Touch Thou my lips, guide Thou my tongue, 
Give me a word in season for each; 
Clothe me with patient strength all tasks to bear. 
Crown me with hope and love, which know no fear, 
And faith that coming face to face with death 
Shall e’en inspire with joy the dying breath. 
All through the arduous day my actions guide, 
And through the lonely night watch by my side. 
So shall I wake refreshed with strength to pray: 
“Work in me, through me, with me, Lord, this day.” 
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Canadian Army Medical Nursing Service Department 


+ i 


The regular meeting of the Military Nursing Sisters’ Club was held 
at Shaughnessy Hospital on April 16th, at 8 p.m. After the business 
meeting the evening was spent at bridge and mah-jong. Refreshments 
were served after the games. Forty-five members were present. 


It is planned to make the next meeting a picnic in Stanley Park on 
July 16. 


Mrs. Rose and Miss Heaney were appointed to represent the Nursing 
Sisters at the unveiling of the Memorial in Victory Square on April 27th. 
Miss J. Matheson, matron of Shaughnessy Hospital, was one of the 
representatives from that institution at the unveiling. 


The classes in First Aid and Home Nursing, which have been arranged 
by the Nursing Sisters’ Club for the Girl Guides, have been largely 
attended. These have been held at the Shaughnessy Hospital. 


Miss Sally Cameron of New York is in Calgary on her way to the 
Coast. Miss Shand has recently come up from San Francisco to join the 
staff of the Vancouver General Hospital. 


EpMONTON, ALBERTA 


The many friends of Miss Emily Miller will be pleased to learn of her 
marriage to Mr. Chas. E. McManus, January 30th, 1924. The doctors of 
the city gave a dance for her and made a presentation of a beautiful silver 
tea and coffee service. Miss Miller has been Night Superintendent at the 
Royal Alexandra Hospital. The graduating nurses gave the bride a cluny 
tablecloth, and the Overseas Nursing Sisters’ Club six silver salt and 
pepper shakers. The last meeting of the O. N. S. Club was held at Mrs. 
McManus’ home, Westminster Apartments. 


aS 


Dare to be true; nothing can need a lie; 
A fault which needs it most grows two thereby.—HERBERT. 
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Kospitals and Nurses 
e 


NEW BRUNSWICK 


St. STEPHEN 


_Mrs. J. L. Healey recently entertained the graduating class, 1924, of the 
Chipman Memorial Hospital at a supper at her residence. The Alumnae of the 


C. M. H. has recently been formed and Miss Edna Rainnie elected President, 
with Miss S. A. Sharp as Secretary. 


* * * * 


QUEBEC 


WomMeENn’s HospItaL, MONTREAL 


Miss Lucy Robinson (1922) has accepted a position on the staff of the 
Shawenegan Falls General Hospital. 


Miss T. E. Sleeth (1924) is on the staff of the Alexandra Hospital, Montreal. 


The Alumnae Association held a small Sale of Work, April 15th, in the 
Nurses Home in aid of the Fund for Sick Nurses. 


MontTREAL GENERAL HOSPITAL 
Miss Margaret A. Gillespie is doing institutional work in Philadelphia. 
Miss Jessman is engaged in Industrial Nursing at Valleyfield, P. Q. 
Miss Nina Brown is school nurse at King’s Hall, Compton, P. Q. 


Miss Estey has accepted a position on the staff of the Lockport City 
Hospital, Lockport, N. Y. 


The members extend sympathy to Miss Lillian Dickie, in the loss of her 
mother at River Charles, N. B. 


Miss Edith Cowen has recovered from her serious attack of bronchial 
pneumonia. 


Miss Louise Murphy, of Montreal, gave an interesting lecture on birds, 
illustrated by lantern slides, at the March meeting. 


Miss Florence Doherty, who has been for some years in Boston engaged 
in private duty nursing, has spent the past winter taking a domestic science 
ccurse there, and is now studying tea-room management in New York, with 
the intention of conducting one in the near future. 


The first Instiute for Private Duty Nurses to be held in Montreal under the 
auspices of the School for Graduate Nurses, McGill University, takes place the 
week of May 5th. 


x * % * 
ONTARIO 


GALT 


The annual meeting of the Galt General Hospital A. A. was held February 
18th, at the home of Mrs. A. Hawk. It was decided to erect a memorial tablet, 
to be placed in the corridor of the hospital, to the memory of Nursing Sister 
Ida M.-Kealy, graduate of the Galt General Hospital, who died overseas during 
the first year of the war. It was also decided to give a Kealy scholarship for 
general proficiency, beginning with the Class of 1925. The meeting closed with 
the election of officers, Mrs. Wardlaw as President and Miss M. King as 
Secretary-Treasurer. 


At the March meeting of the Alumnae Association, Miss R. E. Hamilton 
gave a ta!k on the opportunities of Public Health Nurses, and the benefit to the 
public by their work. Mrs. A. Hawk, President, gave a short talk on the 
nursing life of Miss Ida Kealy, graduate of the school, who died overseas. 
Refreshments closed a very pleasant evening’s meeting. 
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BARRIE 


Miss Annie Train was elected President, and Miss Edith Northgraves, 
Secretary, of the Alumnae Association of the Royal Victoria Hospital. The 
dance given by this organization in February was a great success. 


Port ARTHUR 


The annual banquet of the Thunder Bay Graduate Nurses’ Association was 
held April 3rd, at the Prince Arthur Hotel, when over forty-five nurses and 
friends were present. The President, Miss May Mills, being absent in New 
York taking a post-graduaté course, Miss Sara McDougall presided in her 
place. Mayor J. W. Crooks, a guest of the association, gave a brief but 


appropriate address. A delightful musical programme closed the evening’s 
entertainment. 


LONDON 


Dr. Helen McMurchy, of Ottawa,’ Director of Child Welfare Work in 


Canada, will address the annual meeting of the Child Welfare Association, 
April 11th. ; 


Miss Bertha Smith, Director of Child Welfare in London, addressed the 
students at Alma College, where a course in home nursing is required from 
each girl, and is under the direction of Mrs. Allison, graduate of Victoria 
Hospital. Films on “Mother-Craft” were shown and the girls gave a demon- 
stration. The pupils of the domestic science department were in charge of the 
refreshments and were capable assistants in serving the guests. 


Professor Fred London, of the Western Ontario University staff, gave a 
very interesting address on “The Colored Race’’ to the members of the Victoria 
Hospital A. A. at their April meeting. Mrs. Ayres was appointed delegate to 
the G.N.A.O. meeting to be held in Windsor. Plans were made for a card 
party and dance to be held at the Ontario Hospital, with Miss Ashplant as 
Convenor, assisted by Miss Graham and Mrs. L. Pritchett. Mrs. A. Joseph, 


Miss A. Malloch, Miss McDermitt, Miss Blanche Rowe and Miss Jacobs will 
attend the meeting. 


In the circular that the Welfare Fund are distributing the following refer- 
ence to the St. John Ambulance Brigade is made: “St. John Brigade, training 
and organizing volunteers in First Aid to the injured and ailing; a people’s 
university in public health; an emergency corps always on guard.” 


* * * * 


SASKATCHEWAN 


Miss Jean MacKenzie (Royal Victoria Hospital, 1916) has returned to 
Saskatchewan as organizer of the Home Nursing classes under the Red Cross 
Society. 


Sympathy is extended to Miss S. A. Campbell in her recent bereavement. 
Miss Campbell’s mother was on a short visit to Miss Campbell, in the Saska- 
toon City Hospital, and died after a very short illness. Interment took place 
at the, old home, Carman, Manitoba, on April 10th. 


* * * * 


ALBERTA 


Miss Guernsey, Royal Victoria Hospital, Montreal, has been appointed 
Superintendent of Nurses at the Royal Alexandra Hospital, taking up her 
duties on March 15th, on the resignation of Miss Frances Macmillan (Royal 
Victoria Hospital, Montreal). 


A new Isolation Hospital was opened March 4th, when the Ladies’ Hos- 
pital Aid served tea. The building is now occupied. 
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BRITISH COLUMBIA 


VANCOUVER 


Mr. Savage, a member of the Bar in Vancouver, gave the address at the 
monthly meeting of the G. N. A. for April, on “Law in Relation to Health,” 
contrasting the old Mosaic law with the present-day laws. The association 
decided to devote the sum of $120 to supplying equipment for the kindergarten 
at the Creche. Through the efforts of the association a trained worker had 
been appointed to open a kindergarten for these children. A Ways and Means 
Committee to look after the Creche was appointed, consisting of Mrs. E. D. 
Calhoun, Misses E. Breeze, McLeish and Walker. With a social hour the 
meeting adjourned. The invitation of Miss Elliston to meet in the future at 
the V. G. H. was accepted with much pleasure. 


Miss Charlotte Black, R.N. (Vancouver General Hospital), until recently 
Superintendent of Nurses, General Hospital, Prince Rupert, B. C., has accepted 
the position of Instructor at the Good Samaritan Hospital, Los Angeles. 


Miss M. Louise Stinson, R.N. (General Hospital, Port Arthur, Ont.), who 
has been Superintendent of the Nicola Valley General Hospital, Merritt, B. C., 
has resigned her position. 


MY PRAYER 


If there be some weaker one, 
Give me strength to help him on; 
If a blinder soul there be, 

Let me guide him nearer Thee. 
Make my mortal dream come true 
With the work I fain would do; 
Clothe with life the weak intent. 
Let me be the thing I meant ; 

Let me find in Thy employ 
Peace that dearer is than joy; 
Out of self to love be led, 

And to heaven acclimated, 

Until all things sweet and good 
Seem my nature’s habitude. 


—Joun G. WarttIieEr. 


The heart that is soonest awake to the flowers, is always the first to be 
touched with the thorns.—Moore. 


Many are idly busy. Domitian was busy, but then it was in catching 
flies—JEREMY TAYLOR. 


A good speech is a good thing, but the verdict is the thing —DANIEL 
O’CoNNELL. 
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BIRTHS 


Atkinson—On December 18th, 1923, at Port Rowan, Ont., to Mr. and Mrs. 
Atkinson (Netta Hames, Hospital for Sick Children, Toronto, 1917), a son. 


Breckenridge—At the Montreal Maternity Hospital, January 31st, 1924, to 


Mr. and Mrs. Breckenridge (Florence Hodge, Montreal General Hospital), a 
daughter. 


Brough—Recently, at 917—22nd Ave., W., Vancouver, to Mr. and Mrs. J. 
M. Brough (Nursing Sister E. J. Charles, Medicine Hat General Hospital), a 
daughter. 


Chassels—On March 28th, 1924, at the Private Patient’s Pavilion, Toronto 
General Hospital, to Dr. and Mrs. John Chassels (Beatrice Buchanan, Hospital 
for Sick Children, Toronto, 1917), a son. 


Dunlop—On February 25th, 1924, to Mr. and Mrs. Robert Dun!op (Dorothy 
Birkett, Hospital for Sick Children, Toronto, 1918), a son, David Stevenson. 


Roberts—At Wellesley Hospital, Toronto, on March 9th, 1924, to Mr. and 
Mrs. Fred Roberts (Florrie Stewart, Wellesley Hospital, 1919), a son. 


Rowen—At the Montreal Maternity Hospital, January 19th, 1924, to Dr. 
and Mrs. Rowen (Joan Gunning, Montreal General Hospital), a daughter. 


Smith—At Wetaskiwin, Alberta, on April 11th, 1924, to Mr. and Mrs. Harry 


G. Smith (Margaret G. Ramage, Winnipeg General Hospital, 1919), a son, 
George Alban. 


Swancar—In January, 1924, to Mr. and Mrs. J. E. Swancar, 44 Coady Ave., 
Toronto (Mabel Bowen, Guelph General Hospital, 1919), a daughter, Dorothy. 


MARRIAGES 


Fraser-Burnell—At St. Andrew’s Church, Vancouver, by the Rev. Dr. 
Henderson, on April 4th, 1924, Marie Beatrice Burnell (Royal Inland Hospital, 
Kamloops, B. C.), to Mr. George Fraser, of Kamloops, B. C. 


Frost-Craddock—In Vancouver, B. C., March 22nd, 1924, Agnes Craddock 


(Grace Hospital, Toronto, and C.A.M.C.N.S.), to Mr. John Frost, of Terrace 
B..f. : 


McManus-Miller—On January 30th, 1924, Emily Miller (C.A.M.C.N.S.), 
at Edmonton, Alberta, to Mr. C. E. McManus, of Edmonton. 


Moore-Upton—At the Baptist Parsonage, St. Stephen, N.B., Hazel W. 
Upton, of Sheffield, N. B. (Chipman Memorial Hospital, St. Stephens, N. B.), 
to Mr. Sidney L. Moore, of Calais, Maine. 


Prindle-Wilson—On February 8th, 1924, Margaret Wilson (Grace Hospital, 
Toronto), daughter of Mr. and Mrs. J. Lockie Wilson, 582 Huron St., Toronto, 
to Mr. Winslow W. Prindle, Los Angeles, Calif. 


Srigley-Gray—At Greenwood Presbyterian Church,.Toronto, March 12th, 
1924, by Rev. Mr. McLennan, Bertha Beatrice Gray, of Barrie, Ont., to Mr. 
Clarence Malhon Srigley, of Allandale. 


DEATHS 


Donald—At the Royal Jubilee Hospital, Victoria, B. C., March 24th, 1924, 
Thomasina (Ina) Forsyth Donald, R.N. (Royal Infirmary, Glasgow, Scotland). 
Funeral was in Victoria, Rev. Dr. Campbell officiating. Miss Donald was born 
in Bellshill, Scotland. 


Shonyo—At Saskatoon, Saskatchewan, on February 25th, 1924, after a very 
short illness, Effie B. Shonyo (a graduate of St. Boniface Hospital, 1919). 





WANTED 


Night Supervisor for 40-bed hospital; 
starting salary $90 per month, includ 
ing maintenance; Illinois location; ex- 
cellent opportunity. No. 48, Aznoes 
Central Registry for Nurses, 30 North 
Michigan, Chicago. 


WANTED 


General duty surse for night work, 
mostly surgical; 40-bed Minnesota 
hospital; sa'ary $90 per 
month, including maintenance. No. 
40, Aznoe’s Central Registry for 
Nurses, 30 North Michigan, Chicago. 


starting 


WANTED 


General duty nurse; Ohio city loca- 
tion; splendid hospital, 50-bed capac- 
ity; $90 per month, including mainten- 
ance. No. 42, Aznoe’s Central Regis- 
try for Nurses, 39 North Michigan, 
Chicago. 


WANTED 


Two general duty day nurses for 
Pennsylvania Hospital; bed capacity 
75; starting salary $85, maintenance; 
application unnecessary. 
noe’s Central Registry for Nurses, 30 
North Michigan, Chicago. 


- WANTED 


General duty nurse for a contagious 
hospital; starting sa'‘ary $90, includ- 
ing maintenance; excellent living con- 
ditions; Wisconsin location. No. 24, 
Aznoe’s Central Registry for Nurses, 
30 N. Michigan, Chicago. 


No. 23, Az- | 
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WANTED 


Graduate nurse, eligible for registra- 
tion, for 100-bed hospital. near New 
York City; excellent salary; unusual 
opportunity. No. 49, Aznoe’s Central 
Registry for Nurses, 30 North Michi- 
gan, Chicago. 


WANTED 


General duty nurse; attractive open- 
ing in small Ohio city; 50-bed hos- 
pital; salary $90 per month, including 
maintenance. No 30, Aznoe’s Central 
Registry for Nurses, 30 North Michi- 
gan, Chicago. 


WANTED 


General duty night nurse for Michi- 
gan hospital; 30-bed capacity; starting 
salary $90, including complete mainten- 
ance; attractive location for summer 
No. 32, Aznoe’s Central Registry for 
Nurses, 30 North Michigan, Chicago. 


WANTED 


General duty nght nurse at $100 
per month, iac'uding maintenance; 
new 25-bed hospital, modern and com- 
plete; Indiana location. No. 33, Az- 
noe’s Central Registry for Nurses, 39 
North Michigan, Chicago. 


WANTED 


General duty nurse for Ohio loca- 
tion; starting salary $90, including 
No. 28, 
Aznoe’s Central Registry for Nurses, 
39 North Michigan, Chicago. 


maintenance; 50-bed capacity. 
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WHAT OF TO-DAY? 


We shall do much in the years to come, 
But what have we done to-day? 
We shall give our gold in a princely sum, 
But what did we give to-day? 
We shall lift the heart and dry the tear, 
We shall plant a hope in the place of fear, 
We shall speak the words of love and cheer, 
But what did we speak to-day ? 


We shall be so kind in the afterwhile, 
But what have we been to-day ? 
We shall bring to each lonely life a smile, 
But what have we brought to-day ? 
We shall give to truth a grander birth, 
We shall feed the hungry souls of earth; 
But this is the thing our heart must ask: 
What have we done to-day ? 


Kssociation of Registered 
Nurses for the 


Province of Quebec 


ade Sn 

The above Association offers two 
Scholarships of $490.00 each, one for 
the course given by the School for 


Graduate Nurses of McGiil University, 


the other for a Post-Graduate Course 
for Nurses to be given at the Univer- 
sity of Montreal (French) Sessions 
1924-1925. 

Applicants must be graduates of a 
School for Nurses in the Province of 
Quebec that meets the requirements 
of the Universities. 

Applications should be sent to 
MISS F. M. SHAW, R.N., 
Director, School for Graduate Nurses, 
McGill University, Montreal, 

: or to 
SISTER M. DUCKETT, R.N., 
390 Guy Street, Montreal. 


Post-Graduate Course 


Se 


Neurological Nursing 


a 


The Neurological Institute of New 
York offers to graduates of registered 
schools a six months’ course in the 
nursing of nervous and_ border-line 
mental disorders. 


This course includes thorough in- 
struction in the application of water, 
teat, electricity, re-education and oc- 
cupational therapy as curative meas- 
tures, and a complete lecture course on 
both organic and functional nervous 
and mental disorders. 


By special arrangement with Colum- 
bia University, nurses entering for 
the fall term, September 15th, may 
take course of lectures in anatomy 
and physiology of the brain and spinal 
cord. 


$30.00 a month will be paid, together 
w:.th board, lodging and laundry. Ap- 
plication to be made, MISS G. M. 
DWYER, R.N., Supervisor of Nurses, 
149 East 67th Street, New York. 





THE 


Graduate Nurses’ 


Registry and Club 


Phone, Fairmont 5170 
Day and Night 


Registrar—Miss Archibald 
601, 13th AVENUE, WEST 


Vancouver, B.C. 


Certificate of Public Health Nurse 
(Cc. P. H. N.) 


Faculty of Public Health 
UNIVERSITY OF WESTERN 
ONTARIO 
London, Canada 


The fifth year of the standard 
professional post - graduate eight 
months’ course for nurses, leading 
to the Certificate of Public Health 
Nurse (C.P.H.N.), begins Sept. 
22, 1924. Scholarships available 
from the Victorian Order of Nurses 
and from the Red Cross. 


Apply to the Dean, H. W. Hill, 
M.D., D.P.H., L.M.C.C., or to the 
Director, Miss M. E. McDermid, 
R.N. 
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WANTED: At THE PHILA- 

DELPHIA HOSPITAL FOR 

CONTAGIOUS DISEASES, 
PHILADELPHIA, PA. 


Graduates from accredited 
Schools of Nursing for General 
duty. Salary $96.00 per month 


and maintenance. 


Apply to the Superintendent 
of Nurses, Philadelphia Hospital 
for Contagious Diseases, Phila- 


delphia, Pa. 


A DAY NURSE’S “IF” 
(With Apologies to Rudyard Kipling) 


If you can cone on duty in the morning 
And note at once the closeness of your ward 
(Not waiting till the Sister points the fact out, 
And feeling in your heart that she has scored) ; 


If you can sweep and dust when Sister’s absent 
As thoroughly as though you knew her near, 
And keep your eye on every single patient, 
Not only on the one you know is queer; 


If you can take the temperatures one morning 
And manage not to break a single glass, 
But chart without a smudge upon the paper * 

Instead of paying half-a-crown—alas! 


If you can take reproof, and keep on smiling, 
Though possibly the fault was not your own, 

And think that after all ’tis part of training, 
So what’s the use of sitting down to moan; 


If you can spot that little child who’s restless, 
And manage ’midst your work to find the cause, 

Can hear that little Tommy’s started coughing, 
And realize those awful open doors; 


If you can see a splint’s not in position 
When making beds, and straightway put it right, 
Instead of thinking “‘Someone else can do it, 
And therefore I will tuck it out of sight”; 


If you can coax a child to take his dinner 
When others having tried admit defeat, 
Ry taking extra care to make it tempting, 
That spite of self he soon begins to eat; 


If you can do all this, and more, you nurses, 
And feel that after all you’ve much to learn, 
You'll find that though the lane seems long and 
endless 
You’re bound in time to reach the final turn. 
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Post Graduate 
Training School for Nurses 


Manhattan Eye, Ear and Throat 
Hospital 


210 East 64th Street, New York City 


Offers a special course in nursing of eye, ear 
and throat diseases, and in operating-room 
training. The course will be both theoretical 
and practical. Instruction will be given by 
means of lectures, demonstrations, teaching 
at the bedside, and in the regular perform- 
ance of duties. 


The residence for nurses provides separate 
rooms and excellent facilities for the comfort 
of nurses. A registry is maintained for our 
graduates at the hospital, and a limited num- 
ber of graduates who complete the course of 
instruction may obtain permanent _institu- 
tional positions. Graduate nurses from recog- 
nized schools will be admitted for a term of 
three months in the Eye Department, three 
months in the Ear and Throat Department, or 
the combined course, consisting of six months. 


Remuneration, thirty dollars ($30.00) per 
month, and uniform. Lodging, board and 
laundry free. Affiliation is offered accredited 
training schools for three months. 


For further information, apply to 
SUPERINTENDENT OF NURSES, 
210 East 64th Street, New York City. 


_ereer article of hospital and per- 
sonal wear is liable to loss or mis- 
use unless properly marked. For identi- 
fying sheets, pillow cases, towels, uni- 
forms, etc., there is nothing so easy to 
use, economical and permanent as 
CASH’S WOVEN NAMES. Sew them 
into everything that washes. 


3 dozen..$1.50 6 dozen. .$2.00 
9 dozen.. 2.50 12 dozen.. 3.00 


Write for Style Sheet and Sam- 
ples, or send in a trial order now 


J. & J. CASH, INC. 
7 Grier Street, Belleville, Ont. 


Cash's Woven Names 


301 


WOMAN’S HOSPITAL 
in the State of New York 


West 110th Street, New York City 
150 Gynecological Beds 50 Obstetrical Beds 


Accredited by the University of the 
State of New York for courses in Ob- 
stetrics. 


AFFILIATIONS 
offered to accredited Training Schools 
for 3 months’ courses in Obstetrics. 


POST-GRADUATE COURSES 
Six months in Gynecology, Obstetrics, 
Operating Room Technic, Clinics, and 
Ward Management. 


Three months in Obstetrics. 


Three months in Operating Room Tech- 
nic and Management. 


Theoretical instruction by Attending-Staff 


and: Resident-Instructor. 


Post-Graduate Students receive allow- 
ance of $15.00 monthly and full main- 
tenance. 


Nurse helpers employed on all Wards. 


Further particulars furnished on request 


JOSEPHINE H. COMBS, R.N., 
Directress of Nurses. 


Graduate Course 


Psychiatric- Nursing 


The Society of the New York 
Hospital offers, at Bloomingdale Hos- 
pital, to graduates of registered 
schools of nursing, a  six-months’ 
course in the nursing of nervous and 
mental disorders. 


The course is especially designed 
for nurses who are preparing for gen- 
eral nursing, executive positions and 
public health work, and consists of 
lectures, classroom instru¢tion, and 
supervised practical work. Included 
in the course is some instruction and 
practise in occupational and physical 
therapy. A Certificate is issued to 
those who satisfactorily complete the 
course. 


Board, lodging and laundry are 
furnished by the Hospital, and an 
allowance of $25.00 per month. 


For circular and further informa- 
tion, address 


BLOOMINGDALE HOSPITAL, 
White Plains, N. Y. 
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Doctors’ and Nurses’ Garments 


Made vy 


D 


For Every Requirement 


The styles of Hospital Garments, made by Bland, are 
nationally known as being faultless in workmanship and quality, 


besides being always charmingly attractive. 


Partial list of Garments made by Bland are—Nurses’ 
Dresses, Gowns and Caps, Doctors’ Gowns, Operating Gowns, 
Operating Suits, Towels, Sheeting, Blankets, T. Binders, and 
all stitched articles used in hospitals. Every number is an ac- 


cepted style by some of Canada’s largest hospitals. 
Complete stocks of all lines, and immediate delivery to 


Hospitals means satisfaction and efhiciency that only Bland-Made 
Garments can give you. 


White us of your wants. 


The Bland Company Ltd. 


32 Mount Royal Ave., East 
MONTREAL, - - Que. 
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OFFICERS OF THE CANADIAN ASSOCIATION OF NURSING 
EDUCATION FOR 1923-24 


President, Miss F. M. Shaw, McGill University, Montrcal; First Vice-President, 
Miss Johns, University of B. C., Vancouver; Second Vice-President, Miss Rayside, 
Montreal General Hospital, Montreal; Third Vice-President, Miss K. Russell, Depart- 
ment of Public Health, Toronto University, Toronto; Secretary, Miss S. E. Young, 
Montreal General Hospital, Montreal; Treasurer, Miss Mary Shaw, Jeffery Hales’ 
Hospital, Quebec. 

Councillors—Miss G. Fairley, Hamilton General Hospital, Hamilton; Miss Gertrude 
Garvin, Isolation Hospital, Ottawa; Miss Ellis, Vancouver General Hospital, Van- 
couver, B.C.; Miss M. Martin, Winnipeg General Hospital, Winnipeg; Miss L. Edy, 
Calgary General Hospital, Alberta; Miss J. McKenzie, Jubilee Hospital, Victoria, B. C.; 
Miss V. Winslow, Victoria Public Hospital, Fredericton, N.B.; Sister Fafard, Notre 
Dame Hospital, Montreal; Miss Locke, Toronto General Hospital, Toronto. 


THE GRADUATE NURSES’ ASSOCIATION OF NOVA SCOTIA 
HALIFAX, 


Honorary President, Miss Catherine M. Graham, 17 North Street, Halifax; Presi- 
dent, Miss Laura M. Hubley, Military Hospital, Halifax; First Vice-President, Sister M. 
Ignatius, St. Joseph’s Hospital, Glace Bay, Cape Breton; Second Vice-President, Miss 
Mary Watson, Yarmouth Hospital, Yarmouth North; Recording Secretary, Miss Elor- 
ence M. Campbell, Victorian Order of Nurses, 344 Gottingen Street, Halifax; Cor- 
responding Secretary and Treasurer, Miss L. F. Fraser, 325 South Street, Halifax. 


THE NEW BRUNSWICK ASSOCIATION OF GRADUATE NURSES 

President, Miss Margaret Murdock, General Public Hospital, St. John; Vice-Presi- 
dents, Misses S. E. Brophy, A. Branscombe, A. J. MacMaster, E. Keyes, V. Winslow, 
B. Budd, Rev. Sister Carrol; Recording Secretary, Miss Maud E. Retallick; Correspond- 
ing Secretary, Mrs. T. B. Reynolds, 21 Kennedy Place, St. John;. Treasurer, Miss E. 
J. Mitchell, Gen. Pub. Hosp., St. John; Additional Members, Misses B. B. Howe, H. 
T. Meiklejohn, D. E. Coates, L. Gregory; Registrar, Miss A. MacMaster, Moncton, 
N.B.; Public Health Convenor, Miss H. T. Meicklejohn, 134 Sidney St. 

“Canadian Nurse” Representative, Miss A. L. Burns, Moncton. 


ALUMNAE ASSOCIATION OF THE SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, QUE. 

President, Miss Ethel Sharpe, 43 Windsor Avenue, Westmount; Vice-President, 
Miss Muriel Stewart, 288 Mackay Street, Montreal; Secretary-Treasurer, Miss Grace 
Martin, Royal Victoria Hospital. 

Representative to “Canadian Nurse’—Miss Nancy Curwell, 25 Famille Street. 


ASSOCIATION OF REGISTERED NURSES FOR 
PROVINCE OF QUEBEC. 

President, Miss F. M. Shaw; Vice-Pres:dent, Miss Champagne; Recording Secretary 
and Treasurer, Miss L. C. Phillips, 750 St. Unbain Street, Montreal; Corresponding 
Secretary, Miss M. A. Samuel, 242 Sherbrooke Street, West, Montreal. 

Committee—Miss Margaret Moag, Sister M. Faford, Miss M. Hersey. 

Advisory Committee—Sister Duckett, Miss S. Young, Miss C. Watling, Miss M. 
Shaw, of Quebec. 


OFFICERS OF THE ALUMNAE ASSOCIATION OF THE SHERBROOKE 
HOSPITAL, SHERBROOKE, QUE. 

President, Mrs. Wilfred Davey, 9 Walton Avenue; First Vice-President, Miss Bessie 
Banfill; Second Vice-President, Mrs. Gordon McKay, 83 Quebec Street; Treasurer, Miss 
Ella Morisette, 61 Frontenac Street; Recording Secretary, Mrs. Guy Bryant, 34 Walton 
Avenue; Corresponding Secretary, Miss Gladys V. Van, Sherbrooke Hospital. 

Programme Committee—Mrs. M. W. Mitchell, 71 Moore Street; Miss Sadie Mennie, 
Miss Katherine Shannon. 

Social Committee—Mrs. M. W. Mitchell; Mrs. Roy Wiggett, 79 Court Street; Mrs. 
Gordon McKay. 

Representative to “Canadian Nurse’”—Miss Gladys V. Van. 

P Regu!ar Meeting—Second Tuesday of each month, at 8 p.m., in the Nurses’ Resi- 
ence. 
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Wants a FREE TRIAL BOTTLE 


of KELLOGG'S 


Tasteless Castor Oil ? 


Over 100,000 requests have al- 
ready been filled—and thousands 
more pour in daily—for this new 
process Castor Oil has created a 
sensation. Send coupon below for 
a generous sized Trial Bottle. 


‘Taking a dose of Castor Oil is no longer 
the nightmare it used to be. 


Thousands of people who had sworn 
never to take another dose of castor oil 
because of its disagreeable taste, odor and 
resulting nausea, are to-day hailing with 
delight an absolutely pure Castor Oil that 
is entirely free of castor taste and odor, 
pleasant to take and minus all bad after- 
effects. 


Thanks to Spencer Kellogg and Sons, 
‘Inc., one of the largest refiners of vege- 
table oils in the world, we have this new 
kind of Castor Oil—an oil that is abso- 
lutely free of all taste and smell. It is 
easy and pleasant to swallow as water 
and leaves no bad after-effects—sickening, 
nauseating sensations! 


The new process Castor Oil is the result 
of years of experimentation and research. 
For years, chemists and scientists tried to 
disguise or alter the taste of castor oil by 
flavoring it, or putting it up in different 
forms. But none of these methods proved 
successful. Kellogg’s Tasteless Castor Oil, 
however, is not disguised in any way—it is 
absolutely unflavored—nothing has been 
added to or removed from the oil itself. 
The disagreeable taste and odor have been 
eliminated solely through a wonderful pro- 
cess of superrefinement. 


Yet Kellogg’s, being castor oil of the 
purest quality obtainable, is just as effec- 
tive as the old-fashioned kind, and can be 
used with the utmost efficiency and best 
results. It is made for medical purposes 
only, and is, highly recommended by phy- 
sicians. Especially fine for children, who 
take it readily without any objection after 
the first dose has won their confidence. 


Special FREE Offer 


In order to prove how generally Kellogg’s 
Tasteless Castor Oil is—how bland and 
truly free it is of all castor taste and odor 
—we will send you a generous sized Trial 
Bottle entirely FREE, if you will fill in 
and mail the coupon below. 


Kellogg’s Tasteless Castor Oil is 
U.S.P. Castor Oil 


WALTER JANVIER, Inc. 
Dept. 85 
417-421 Canal St., New York, N.Y. 


Walter Janvier, Inc., Dept. 85, 

417-421 Canal Street, 

New York, N.Y. 

Without cost or obligation on my part, 
please send me a FREE Trial Bottle of 
Kellogg s Tasteless Castor Oil. 


ONNINRM 8. Ook ER a ee 
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ALUMNAE ASSOCIATION OF JEFFERY HALES’ HOSPITAL, QUEBEC 
_ Hon, President, Miss M. Shaw; President, Miss Effie Jack; First Vice-President, 
Miss Daisy Jackson; Second Vice-President, Miss Lenfesty; Recording Secretary, Miss 
Eva Armour; Corresponding Secretary, Miss May Lunam; Treasurer, Miss Muriel 
Fischer. 
Representative to “Canadian Nurse’—Miss Anne Murphy. 
Visiting Committee—Miss Mayhew and Mrs. Teakle. 
Representative to Private Duty Section—Miss Elsie Walsh. 
Regular Meeting—First Monday of each month, at 8 p.m. 


THE GRADUATE NURSES’ ASSOCIATION OF THE EASTERN TOWNSHIPS 
President, Miss Jessie St. Denis; First Vice-President, Mrs. Gordon Edwards; 

Second Vice-President, Miss Ella Morisette; Recording Secretary, Miss Imrie; Cor- 

responding Secretary, Miss Helen Hetherington; Treasurer, Miss Doris Stevens. 
Regular Monthly Meeting—Second Thursday. 


THE ALUMNZ ASSOCIATION OF THE ROYAL VICTORIA HOSPITAL, 
MONTREAL, QUE. 

Honorary Presidents, Miss Draper, Miss Henderson, Mrs. Hunt and Miss Hersey; 
President, Miss Beatrice Guernsey; First Vice-President, Miss Elsie Allder; Second 
Vice-President, Miss Grace Martin; Recording Secretary, Mrs. E. Roberts, 630 Prud- 
homme Avenue, Notre Dame de Grace; Corresponding Secretary, Miss Elsie Allder; 
Treasurer, Miss Mabel Darville; Treasurer Pension Fund, Miss Milla MacLennan. 


Executive Committee—Miss Goodhue, Miss Davidson, Miss B. Stewart, Mrs. 
Stanley. 


Representative to “Canadian Nurse”’—Miss Grace Martin. _ 
Representatives to Local Council of Women—Miss Hall, Miss Bryce. 


Sick Visiting Committee—Convenor, Mrs. M. J. Bremner, 225 Pine Avenue, West 
(Uptown 3861). 


Regular Meeting—Second Wednesday at 8 p.m. 


THE ALUMNAE ASSOCIATION OF THE HOMEOPATHIC HOSPITAL. 
MONTREAL, QUE. 


Hon. President, Mrs. Hellen Pollock; President, Miss M. Richards; Vice-President, 
Miss J. O’Neill; Secretary, Miss C. Crossfield, 330 Selby Avenue; Assistant Secretary, Miss 
D. Porteous; Treasurer, Miss H. O’Brien. . 

Sick Visiting Committee—Miss N. Horner (convenor), Miss D. Smith, Miss F. Gear. 

Social Committee—Miss E. Routhier (convenor), Miss E. Barr, Miss J. Lindsay, Mrs. 
H. Glazebrooke. 


“Canadian Nurse” Representative—Miss I. Garrick, 360 Claremont Avenue, Westmount 
Meetings—First Thursday of each month, 8 p.m. 


THE ALUMNZ ASSOCIATION OF THE CHILDREN’S MEMORIAL HOS- 
PITAL TRAINING SCHOOL FOR NURSES, MONTREAL 
Hon. President, Miss Willoughby; President, Miss C. Macdonald; Vice-Pre- 
sident, Miss Elsie Wood; Secretary Treasurer, Miss K. Maddocks. 
Board of Directors—Miss Armour and Miss Morris. 
Canadian Nurse Representative—Miss E. G. Miller. 
Regular Meeting, First Friday of each month at 8.30 p. m. 


MONTREAL GENERAL HOSPITAL ALUMNAE ASSOCIATION 


Hon. President, Miss N. G. E. Livingston; President, Miss Frances L. Reed; Ist 
Vice-President, Miss Colley; 2nd Vice-President, Miss F. M. Shaw; Treasurer Alumnae 
Association,‘ Miss Stericker, 372 Oxford Avenue, Montreal; Treasurer Sick Nurses’ 
Benefit Fund, Miss H. Dunlop, 223 Stan'ey Street, Montreal; Recording Secretary, Miss 
F. E. Strumm, Montreal General Hospital, Montreal; Corresponding Secretary, Miss 
E. Handcock, Montreal General Hospital, Montreal. 

Executive Committee—Miss S. Young, Miss McFarlane, Miss Watling, Miss Meigs, 
Miss Barrett. 

Representative to “Canadian Nurse”—Miss A. Jamieson, 10 Bishop Street, Montreal. 

Representative to Private Duty Section A.R.N.P.Q.—Miss Fraser, 638a Dorchester 
Street, West, Montreal. 

Representatives to Local Council of Women—Miss Colley, Miss A. MacTier. 

Sick Visiting Committee—Convenor, Miss McMartin, 176 Grand Boulevard, Mont- 
real, Miss Brock, Miss Batson, Miss Middleton. 





SAVE MGREY 
ON YOUR UNIFORMS 


We are the largest manufacturers of Nurses 
Apparel in Canada, and sell direct to you at 
factory prices. 


Here is a gown which is very popular with 
Nurses on Private Duty— 


A one-piece dress, with loose belt; 
pearl buttons down the front ; “comfy” 
roll collar; convenient pockets; but- 
tons on cuffs; has felled seams, and 
the materials and workmanship are 
of the highest grade. 


Fine Middy Twill 
Only $3.50 each 
3 for $10.00 Style No. 8400 


Pique" = “9590 ach 
3 for $14.00 Other styles shown 


in illustrated circular, 





mailed free. 





Sent pre-paid anywhere in Canada upon receipt 
of price. 


MADE IN CANADA 
9 Cons TT~COWLEY 
imite 
Successors to H UDS ON~PaR KER 


The mark of Darling Building, 96 Spadina Avenue, 
Quality and 


Service TORONTO 
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THE ALUMNAE ASSOCIATION OF THE WOMEN’S HOSPITAL, MONTREAL 


Honorary President, Miss E. Trench; President, Miss L. F. Smiley, 1003 Dorches- 
ter Street, West; First Vice-President, Miss Seguin; Second Vice-President, Miss 
Forbes; Secretary-Treasurer, Miss F. Thomson, 1003 Dorchester Street, West. 

Sick Visiting Committee—Mrs. Kirke, Miss Corlette. 

Representative to “Canadian Nurse’ Magazine—Miss E. L. Francis, Women’s Hos- 
pital, Montreal. 

Regular Meeting—Third Wednesday, 8 p.m. 


THE ALUMNAE ASSOCIATION OF THE WESTERN HOSPITAL, MONTREAL 
President, Mrs. James Pollock; First Vice-President, Miss A. T. Lewis; Second 
Vice-President, Miss E. Payne; Treasurer, Mrs. Angus Barwick. 
Convenor of Finance Committee—Mrs. Gammell. 
Convenor of Programme and General Nursing Committee—Miss B. A. Birch. 
Convenor of Membership Committee—Miss Gerard. 
Representative to ‘Canadian Nurse’—Miss F. Martin. 


THE CANADIAN NURSES’ ASSOCIATION, MONTREAL 
President, Miss Phillips, 750 St. Urbain St.; First Vice-President, Miss Watling, 29 
Buckingham Ave.; Second Vice-President, Miss L. E. Sutton, 3 Hope Ave.: Secretary- 
Treasurer, Miss Susie Wilson, 638a Dorchester St., W. 
Pegistrar—Miss Lucy White, 638a Dorchester St., W. 
Convenor of Griffintown Club—Miss G. H. Colley, 261 Melville Ave., Westmount. 
Regular Meeting—First Tuesday in each month at 8 p.m. 


SMITH’S FALLS GRADUATE NURSES’ ASSOCIATION 

Honorary President, Miss J. Taggart; President, Miss Annie Ferguson; First Vice- 
President, Miss Eva Condie; Second Vice-President, Mrs. E. R. Peck; Recording 
Secretary, Miss O. K. McKay; Treasurer, Miss Gladys. Shields; Corresponding Secre- 
tary, Miss D. Halliday; Registrar, Miss M. McCreary. 

Convenor of Social Committee—Miss Harper. 

Convenor Visiting Committee—Miss Ciark. - 

Representatives to Local Council of Women—Miss A. Church, Miss G. Shields and 
Miss B. Clark. 

Regular Meeting—Third Wednesday of each month. 


BROCKVILLE GENERAL HOSPTAL ALUMNAE ASSOCIATION 


Honorary President, Miss-Alice L. Shannette, R.N., Superintendent, B.G.H.; Presi- 
dent, Miss Maude G. Arnold, R.N., 206 King Street, East; First Vice-President, Mrs. H. B. 
White, R.N., 133 King Street, East; Second Vice-President, Miss Jean Nicholson, R.N,, 
266 King Street, West; Secretary, Miss B. Beatrice Hamilton, R.N., Assistant Superin- 
tendent, B.G.H.; Assistant Secretary, Mrs. Herbert Vandusen, R.N., Church Street; 
Treasurer, Mrs. Manford Hewitt; R.N., Brockville, Ont. 

Representative to the “Canadian Nurse”’—Miss Mary Donoghue, R.N., Military Hos- 
pital, St. Anne de Bellvue, Que. 

Programme, Entertainment and Refreshment Committees—Miss Mary Donoghue, R.N.; 
Mrs. Allan Gray, R.N., 466 King Street, West; Miss Hazel Rowsome, R.N., 96 James 
Street, East, Brockville. 


Regular monthly meetting the first Saturday in each month at 3.30 p.m. 


OSHAWA HOSPITAL ALUMNAE ASSOCIATION, OSHAWA, ONTARIO 
Honorary President, Miss E. MacWilliams, Superintendent of Hospital; President, 
Miss A. C. Scott; Vice-President, Mrs. C. E. Hare; Secretary-Treasurer, Miss Emma 


Sieling, Nurses’ Residence, Oshawa. General Hospital; Corresponding Secretary, Miss 
Laura Huck. : 


LADY STANLEY INSTITUTE ALUMNAE ASSOCIATION, OTTAWA 
(Incorporated 1918) Officers, 1923-1924. 
Honorary President, Miss Mary Catton, Superintendent of Nurses; President, Mrs C. 
T. Ballantyne, 145 Echo Drive, Ottawa; Vice-President, Miss M. McNiece, 95 James Street; 
Secretary, Miss Florence M. Hodgins, 89 Sunnyside Avenue; Treasurer, Miss Pritchard, 
033 Rideau Street; Board of Directors, Mrs. Waddell, Misses Ebbs and Stewart; “Cana- 
dian Nurse” Magazine Representative, Miss Mary Slinn, 204 Stanley Ave. 
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©bstetric Nursing 


THE CHICAGO ee HOSPITAL offers a four-months’ post-graduate 


course in a nursing 


tes of accredited training schools connected 


with general hospital goang 2 not ote than two years’ training. 


The course com 


practical and didactic work in the hospital and practical 


work in the Out epeummine connected with it. On the satisfactory completion of 


the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 


cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 
A four-months’ course to be given to pupils of accredited training schools asso- 


ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per 


month. 


ADDRESS: 


Chicago Lying-in Hospital ana Dispensary 
426 East 5ist Street, CHICAGO 


The Pennsylvania Hospital 


Mental and Nervous Diseases 


4401 Market St. 
PHILADELPHIA, Pa. 


Offers a four months’ post-grad- 
uate course in PSYCHIATRIC 
NURSING, including — oppor- 
tunities afforded by large Neuro- 
Psychiatric Clinic. ‘Allowance of 
$30.00 per month and mainten- 
ance, 


For information, write Super- 
intendent of Nurses. 


POST-GRADUATE. | 


The Children’s Memorial 
Hospital, Chicago 


offers a four-months’ course in the fol- 
lowing Pediatric services: Orthopedic, 
Medical, Infant and Milk Laboratory. 


Applicants shall be graduates of ac- 
credited schools. The course may be 
extended to include an optional service 
in the Operating Room, Social Service, 
Contagious or the Out-Patient Depart- 
ment. Full maintenance. Certificate 
granted. 


A 
Affiliations may be made by accred- 
ited Schools of Nursing for a four- 
months’ course. For further informa- 
tion address Superintendent of Nurses 
of The Children’s Memorial Hospital. 
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THE NURSES’ ALUMNAE ASSOCIATION OF OTTAWA GENERAL 
ae HOSPITAL. , 
Honorary President, Rev. Sister Flavie Domitille; President, Miss Isabel McElroy, 


18 Boteliar Street; Vice-President, Mrs. J. L. Chabot; Secretary-Treasurer, Miss Flor- 


ence Nevins, 9 Regent Street, Ottawa; Membership Secretary, Miss Maude Daly, 630 
King Edward Avenue: 


Representatives to Central Registry—Misses E. Dea and R. Waterson. 

Representative to “Canadian Nurse” Magazine—Miss Bayley. 

Representatives to Local Council of Women—Mrs. Devitt, Mrs. Hidges, Mrs. Viau 
and Miss G. Evans. 

Board of Directors composed of one member of each class numbering 22. 

Regular Meetings—First Friday in each month, 8 p.m. 

Regular Meetings, First Friday of each month at 8 p.m. 


THE FLORENCE NIGHTINGALE ASSOCIATION OF GRADUATE 
NURSES, OTTAWA. 


Honorary President, Miss M. A. Catton, 459 Besserer St.; President, Mrs. L. M. 
Dawson, 83 Second Ave.; Vice-President, Miss G. P. Garvin, Isolation Hospital; Record- 
ing Secretary, Miss M F. Bennetts, 334 McLeod St.; Corresponding Secretary, Miss M. 
F. Jackson, 168 Cooper St.; Treasurer, Miss E. E. Cox, Royal Ottawa Sanitarium. 

Executive Officers and Convenors of Committees—‘Canadian Nurse,” Mrs. D. S. 
Johnston, 63 Ossington Ave.; Sick Visiting, Miss M. Haldane, 170 Cobourg St.; Repre- 
sentatives to Chapter, President and Miss M. E. Stevenson, V.O.N., Jackson Bldg.; 
Representatives to Registry, Miss O’Reilly and Miss Allen; Representatives to Local 
Council of Women, the Officers; Nominating, Miss L. C. Stevens, 96 Argyle Ave.; Miss 
eee 103 Henderson Ave.; Membership, Miss G. M. Bennett, Royal. Ottawa 

anitarium. 


Meets every third Thursday. 


THE ALUMNAE ASSOCIATION OF ST. LUKE’S HOSPITAL, OTTAWA, ONT. 


President, Miss L. D. Acton; Vice-President, Miss E. Maxwell; Secretary, Miss E. 
G. Woods; Treasurer, Miss G. Stanley. 


Representative to Local Council of Women—Miss M. Hewitt. 
Nominating Committee—Mrs. Way, Miss N. Lovering, Miss S. Johnston. 


NICHOLLS’ HOSPITAL ALUMNAE ASSOCIATION, PETERBORO, ONT. 


Honorary President, Mrs.‘E. M. Leeson, Superintendent Nicholls’ Hospital; Presi- 
dent, Miss Fanny Dixon, 216 McDonnell Street, Peterboro; First Vice-President, Miss 
Charlotte Gulliver, 700 George Street, Peterboro; Second Vice-President, Miss Mildred 
Drope, Grand Central Apartments, Peterboro; Recording Secretary, Miss Gladys Parker, 
139%4 Hunter Street, Peterboro; Corresponding Secretary, Miss Eva Archer, Assistant 
Superintendent Nicholls’ Hospital, Peterboro;. Treasurer, Miss Margaret Bulmer, 473 
Water Street, Peterboro. 

Representative to “Canadian Nurse’—Miss Eva Archer, Assistant Superintendent 
Nicholls’ Hospital, Peterboro. 


BELLEVILLE GENERAL HOSPITAL ALUMNAE ASSOCIATION 
(Affiliated Members of G..N. A. of Ontario) 
Honorary President, Miss M. Tait; President, Miss Hilda Collier; Vice-President, 


Miss Flossie Hanna; Seeretary-Treasurer, Miss Bessie Allen; Assistant Secretary, Miss 
Agnes Jones; Corresponding Secretary, Mrs. Clifford Andrews. 


Advisory Committee—Misses E. Cunningham, Eva Bullen, Hattie Martin, Laura 
Harvey, and Ruth Jones, 


HOTEL DIEU HOSPITAL ALUMNAE ASSOCIATION, 
; KINGSTON, ONTARIO 
Honorary President, Rev. Sister Mary Immaculate; President, Mrs. L. I. Welch, 
63 Earl Street; Vice-President, Miss G. Drumgole; Secretary, Miss K. McGarry, 415 
Johnson Street; Treasurer, Mrs. L. Cochrane, 44 Clergy Street. 





The why of 
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Antiphlogistine 


in Infected 


Wounds 


VEN in the case of contused 

wounds, a definite call is made 

on the leucocytes, for their help 
of inhibition, and in the much more 
dangerous situation of badly incised 
or lacerated wounds, very strenuous 
duty is placed upon these policemen— 
scavengers of the blood—a call and 
duty that demand instantaneous re- 
sponse. 


Antiphlogistine helps Nature’s 
reparative action and 
checks infection 

It accomplishes the former through 
greatly increasing leucocytosis, thus 
tending to wall out infection by in- 
creasing the serous exudate and favor- 
ing the production of antibodies, upon 
which the healing of every wound 
actually depends. 


Simultaneously, by endosmotic ac- 
tion, it is flushing the infected area 
with its non-irritant antiseptics of euca- 
lyptus, boric acid and gaultheria. 


ly the Antiphlogistine like a 
poultice, not like an ointment. Heat 
a sufficient quantity, place it in the 
centre of a gauze square, cover the af- 
fected part completely with the Anti- 
Se bind snugly. with a 


ie. 


Over 100,000 physicians use the 
= uine Antiphlogistine, because they 
ow it may be depended upon to 
remove inflammation and congestion. 


Let us send you our free sample pack- 
age and literature about Antiphlogist- 
ine, the world’s most widely used 
ethical proprietary preparation. 


The Denver Chemical Mfg. Company 
New York, U.S. 


Laboratories: 
Buenos Aires, 


: London, Sydney, 4d Paris, 
Barcelona, Montreal, Mexico City 


Diagram represents inflamed area. In zone “*C” 
pone | is forine freely through underlying 


Sraptioaotne pouitice after 
cation. Center moist, 
PP eriphery virtually dry. 
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KINGSTON GENERAL HOSPITAL ALUMNAE ASSOCIATION 
KINGSTON, ONT. 


Honorary Presidents, Miss Emily Baker and Mrs. G. H. Leggett; President, Miss 
Evelyn Freeman, K.G.H., Kingston, Ont.; 1st Vice-President, Mrs. J. Spence; 2nd Vice- 
President, Mrs. R. Collings; Secretary, Miss Jessie Harold, 286 Queen Street, Kingston; 
Assistant Secretary, Miss Lily Rogers; Treasurer, Mrs. Chas. Mallory, 12 Almington 
Avenue; Assistant Treasurer, Miss L. Fairful, K.G.H. 

Registry Treasurer—Miss Lillian Fairful, K.G.H. 

“Canadian Nurse” Magazine Representative—Miss Anna M. Goodfriend, 256 Prin- 
cess Street, Kingston. 


THE ALUMNAE ASSOCIATION OF THE WOMEN’S COLLEGE HOSPITAL, 
TORONTO, ONTARIO 


Honorary President, Mrs. Bowman; President, Miss Spademan, 591 Concord Ave.; 
Vice-President, Mrs. Buchanan, 756 Dupont Street, Toronto; Treasurer, Miss Chalk, 
153 Havelock Street, Toronto; Recording Secretary, Miss McArthur, 178 Roxton Road: 
Corresponding Secretary, Miss Ennis, 95 Brunswick Avenue. 

Executive Committee—Misses Bankwitz and Miss Jones. 


THE ALUMNAE ASSOCIATION OF ST. MICHAEL’S HOSPITAL, TORONTO 

Hon. President, Rev. Sister Alberta, Toronto; Hon. Vice-President, Rev. Sister 
Mercedes, Toronto; President, Miss Margaret Rowan, 496 Euc'id Avenue, Toronto; 
First Vice-President, Mrs. J. Shea; Second Vice-President, Miss S. Crowley; Third 
Vice-President, Miss J. O’Connor; Recording Secretary, Miss F. Conlin, Toronto; Cor- 
responding Secretary, Miss K. Meader, 1 Bain Avenue, Toronto; Treasurer, Miss G. 
Burke, 496 Euclid Avenue, Toronto. 

Press Representative—Miss M. Miller, 74 Strathcona Avenue, Toronto. 

Directors—Miss A. Cahill, Miss G. Duffy, Miss B. Walsh. 


THE ALUMNAE ASSOCIATION, TORONTO FREE HOSPITAL TRAINING 
SCHOOL FOR NURSES, WESTON, ONT. 


Honorary President, Miss E. M. Dickson; President, Miss O. Gipson, 80 Bond St., 
Toronto (Supervisor of Nurses); First Vice-President, Miss Bobbette, Gage Institute, 
College St., Toronto; Secretary and Treasurer, Miss M. Lennie (Night Supervisor), 
Toronto Free Hospital. 


OFFICERS OF THE TORONTO GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Representative to Toronto Chapter, G.N.A.O., Miss Kathleen Russell, 1 Queen’s Park, 
Toronto; Honorary President, Miss Sniveley, 50 Maitland Street; President, Miss Laura 
Gamble, 147 Bedford Road; Ist Vice-President, Miss E. Gaskell, 397 Huron Street; 2nd 
Vice-President, Miss V. B. Lougheed, 675 Bathurst Street; Corresponding Secretary, Mrs. 
P. Beckett-Brown, 3 Lonsdale Road; Recording Secretary, Miss Florence Jones, 30 Ver- 
mont Avenue; Treasurer, Miss Gordon Lovell, 119 Madison Avenue, and Miss Clara 
Wheatley, Nurses’ Residence, T.G.H.; Councillors, Misses Laura Beal, K. Hope and M. 
Dalmage. 


THE ALUMNAE ASSOCIATION OF GRACE HOSPITAL. TORONTO 


Honorary President, Mrs. Currie: President,, Miss Goodman, 11 Maple Avenue, 
Toronto; First Vice-President, Miss Emory; Second Vice-President, Mrs. Robinson; 
Corresponding Secretary, Florence M. Rutherford, Grace Hospital, Toronto; Recording 
Secretary, Miss Garrow; Treasurer, Mrs. Arthur Aitkin, 409 West Marion St., Toronto. 

Press Publication—Miss Ella Knight, 481 Palmerston Avenue. 

Social Committee—Miss Perry. 

Sick Visiting Committee—Miss McKeown, St. George Apartments, Toronto. 

Directors—Misses Rowan, Devellin, Bourne, Tod. 


THE ALUMNAE ASSOCIATION OF GRANT MACDONALD TRAINING 
SCHOOL FOR NURSES, TORONTO, ONT. 

President, Miss Edith Lawson, 130 Dunn Avenue, Toronto; Vice-President, Miss 
Taylor, 130 Dunn Avenue, Toronto; Secretary, Miss Nellie Chambers, 130 Dunn Avenue, 
Toronto; Treasurer, Miss Lendrum, 130 Dunn Avenue, Toronto. 

Representative to Toronto Chapter, G.N.A.O.—Miss Helena M. Hamilton, 130 Dunn 
Avenue, Toronto. 

Press Representative—Miss Brownlow, 744 Duplex Street, Toronto. 

Programme Committee—Misses Darment, Forman, O’Neil, Preston. 











THE CANADIAN NURSE 


The Maternity Hospital and Dispensaries 
Western Reserve University 


In the effort to meet appeals coming from all parts of the country for 
nurses capable of giving proper care to the pregnant, parturient and puerperal 
woman, Maternity Hosp-tal has arranged for graduates of accredited schools a 


comprehensive 
POST-GRADUATE COURSE—FOUR MONTHS 

_ Theoretical instruction ........................ soba Reckchitceaetetiniciegt rake 50 hours 

Pract‘cal demonstrations 


Supervised practice and individual instruction during the 


TIME ASSIGNED TO VARIOUS DEPARTMENTS 


ROCESS te ie cota al 3 weeks 
Re eee cone a leat anes 4 weeks 
Surgery and Delivery Roorms.n.......022..-2cccecc- ci ceesbieceeccte eee 3 weeks 
Babies’ Hospital and Dispensary... nena 1 week 


Out-Patient Department 
Social Service 
Pre-Natal 
Postpartum 
Deliveries 


Full credit is given by public health organizations for the time spent in this 
Out-Patient Department. 


Maintenance and an hororarium of $100. 


AFFILIATE COURSE—THREE MONTHS 


Prepared for students of schools with limited or no obstretical service, who 
are able to meet the entrance requirements of the University School of Nursing. 


I i wat ie at ose test 3 weeks 
SPUN idee ae a ae ea asp resell geile 4 weeks 
Surgery and Delivery Rooms...............5..20......2-..-..0--c-ccecseeeseosess 3 weeks 
Out-Patient Department —2......220.....20225. cheeses ieee ecsseseeseeeenteeee 3 weeks 
Postpartum 
Deliveries 
SREOTCCICAL BIBETUGMIOND sisson ng tsk ee eed 45 hours 
Pracseal Gciiiiewintne 000 ee, 40 hours 


Apply Superintendent, Maternity Hospital, 
3735 Cedar Avenue, Cleveland, Ohio. 





anatase 
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OFFICERS OF ALUMNAE ASSOCIATION OF ST. JOHN’S HOSPITAL, 
-. TORONTO 
Hon. President, Sister Dorothy; President, Miss Hutchins, 167 Pearson Avenue; 


Vice-President, Mrs. Weeks, 73 Dewson Street; Secretary, Miss Davidson, 156 Cotting- 
ham Street; Treasurer, Miss Richardson, 71 Sussex Avenue. 


Convenor Social Committee, Miss Haslett; convenor Sick Visiting Committee, Miss 
‘Ramsden; Press Representative, Miss Price; Representative to G.N.A.O:, Miss Morgan. 


THE TORONTO CHAPTER OF THE GRADUATE NURSES’ ASSOCIATION 
DT ~OF ONTARIO. ee 

Executive for 1923-1924—President, Miss K. Russell, 1 Queen’s Park, Toronto, (N. 
8760); Vice-President, Miss Olive Gipson, 84 Harwood Avenue; Corresponding Secretary, 
Miss Barnes, 615 Huron Street (H. 2370F); Treasurer, Miss Rowan, G. N. A. O., 495 
Euclid Ave.; Representative, Miss Gipson; Local Council Representatives, Miss Haslem, 
48° Howland Ave., Toronto, Mrs. Struthers, 558 Bathurst St, Miss Kingston; Programme 
Committee,-Miss Chalk, 125 Rusholme Road, Miss Clark, Miss Morgan; Press and Publica- 
tion Committee, Miss McClelland, 436 Palmerston Boulevard, and Miss Cousins; Legisla- 
tive Committee, Miss Ryde, 708 Dovercourt Road, Toronto. 


THE ALUMNAE ASSOCIATION OF THE TORONTO ORTHOPEDIC 
HOSPITAL TRAINING SCHOOL FOR NURSES 
Honorary President, Miss E.- MacLean; President, Mrs. A. N. McClennan, 436 
Palmerston Boulevard; Vice-President, Miss Ethel Waterman; Secretary-Treasurer, 
Mrs. W. J. Smither, 17 Wellesley Street. 


Representative to Toronto Chapter, G.N.A.O.—Mrs. A. N. McClennan. 


Representative to Ontario Private Duty Committee—Miss Agnes Bodley, 43 Met- 
calfe Street. ; : 


Representatives to Council of Central Registry—Miss Mary Devins, 42 Dorval 
Road, and Mrs.:E. K. Milne, 51 Huntley Street. 


TORONTO WESTERN HOSPITAL ALUMNAE ASSOCIATION 
Honorary President, Miss Beatrice Ellis, R.N.;. President, Miss Jessie Cooper, 754 


Bathurst St.; First Vice;President, Miss M. J. Moore; Secretary-Treasurer, Mrs. E. F. 
Bell, 71 Indian Rd., Crescent; Recording Secretary, Miss Minnie Burfort, 21 Lincoln Ave. 
Visiting Committee—Misses Annie Lowe and Lenna Smith. 
Representative to Toronto Chapter, G.N.A.O.—Miss B. Fasken. 
“Canadian Nurse” Representative—Miss Margaret Johnston, T.W.H. 
Councillors—Mrs. Ann 


or ‘ie Yorke, Mrs. Geo. Valentine, Misses Cooney, Hill, Beckett 
and Henderson. : 


Meetings—First Friday in each month at 8 p.m., in Assembly Room of Hospital. 


THE ALUMNAE ASSOCIATION OF THE WELLESLEY HOSPITAL 
TRAINING SCHOOL FOR NURSES, TORONTO : 
Honorary President, Miss Flaws, R.N.; President, Miss Jessie M, Ritchie; Vice-Presi- 
dent, Edith Cowan; Secretary, Edith Macnamara, 19 Gloucester Street, Toronto; Treasurer, 
Olivia Russell, 878 Palmerston Avenue Toronto; Executive members, Misses Mina Ferguson, 
Jessie Campbell, Lois Barnes and Alice Carleton;: Flower Committee, Misses Maybelle 


Douglass and Marjorie Hardy; Correspondent for “Canadian Nurse” magazine, Miss Helen 
Carruthers, 404 Sherbourne St., Toronto. ~ 


THE ALUMNAE ASSOCIATION. RIVERDALE HOSPITAL. TORONTO 


President, Miss Armstrong, Riverdale Hospital, Toronto; First Vice-Uresident, 
Miss Matsden, 30 Victor Ave., Toronto; Second Vice-President, Miss Thompson, River- 
dale Hospital, Toronto; Secretary, Miss Edith Scott, 340 Shaw St., Toronto; Correspond- 
ing Secretary, Miss Phillips, Riverdale Hospital, Toronto; Treasurer, Miss Durrell, 
Riverdale Hospital, Toronto. 

Board of Directors—Mrs. Quirk, 60 Cowan Ave., Toronto; Miss Shields, Riverdale 
Hospital, Toronto; Miss L. Whitlam, 35 DeLisle Aye., Toronto; Miss E. Roth, 28 
Howard St., Toronto;,Miss Hammell, 30 Victor Ave? Toronto. 

Standing Committee— ye es 


Sick and Visiting Committee—Mrs. Paton, 27 CrangAve., Toronto 
Programme Committee—Miss senate 12:Selby/St., Toronto. 
Representative to “Canadian Nurse”—Secretary.. ... 
Representatives to Central Registty—Misses Marsden and Hewlett. 
Toronto Chapter—Miss -Mick. 





Pyloric stenosis 
Pigmentation 
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LUBRICATION THERAPEUSIS 
IN GASTRO-INTESTINAL ULCERATIONS 


AE specialist of intestinal diseases 
points out that the first and last few 
feet of the gastro-intestinal tract are the 
segions where ulcerations most commonly 
occur. Ulcers of the esophagus, stomach 
and duodenum are fairly common, he states, 
but those of the upper part of the small 
intestine and the first part of the large 


intestine are exceedingly rare. Ulcerations 


in the upper digestive tract are practi- 
cally never multiple, while those occurring 
in the lower bowel are usually multiple. In 
fact, routine examinations by one of the 
leading intestinal specialists have shown 
that ulcerations of the large bowel are 
much more common than heretofore sup- 
posed. 

Laxatives and purgatives given in gastro- 
intestinal ulceration cases are often the cause 
of the continuance of this condition or of 
hemorrhage and perforation and are there- 


fore contra-indicated. Naturally, a bulky diet 
is also contra-indicated. 


Hence, Nujol, the lubricant par excellence, 
is best adapted to intestinal drainage in thesc 
cases. Whether the ulcers are in the esopha- 
gus, stomach, small intestine or colon, its 
action is coating the ulcers and 
favoring healing. Nujol furthermore pro- 
duces its effect without causing excessive 
peristalsis. Injected directly into the colon 
as an enema, Nujol has a very noteworthy 
effect in healing the ulcerations. 

Nujol, the ideal lubricant, is the thera- 
peutic common denominator of all types of con- 
stipation. Microscopic examination shows 
that a lubricant that is too heavy fails to per- 
meate the feces, and one that is too light 
tends to produce seepage. Exhaustive clin- 
ical tests show the agp of Nujol to be 
physiologically correct and in accord with 
the opinion of leading medical authorities. 


Nujol 


Guaranteed by NUJOL LABORATORIES, STANDARD OIL CO. (NEW JERSEY) 
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THE ALUMNAE ASSOCIATION, HOSPITAL FOR SICK CHILDREN TRAIN- 
ING SCHOOL FOR NURSES, TORONTO 


Honorary President; Mrs. Goodson; Honorary Vice-President, Miss F. J. Potts; 
President, _Miss Jessie Farquharson; First Vice-President, Miss Kathleen Panton; 
Second Vice-President, Miss Eleanor Butterfield; Recording Secretary, Miss Edith 
McIntyre; Corresponding ‘Secretary, Mrs. E. Ward McLeod, 30 Carey Road, Toronto; 
Treasurer, Miss Bertha Hall, 180 Crescent Road, Toronto; Assistant Treasurer, Mrs. 
J. W. Reddick. 

Representative to “Canadian Nurse’—Mrs. T. A. James. 

Representative to Toronto Chapter, G.N.A.O.—Miss Florence Barnes. 

Representative Private Duty. Secretary, G.N.A.O.—Miss Gladys Lawrence. 

Convenor of Sick Visiting Committee—Miss Teeter. 

Convenor of Social Committee—Mrs. Boyer. 

Convenor of Programme Committee—Miss Grindlay. 


THE FLORENCE NIGHTINGALE ASSOCIATION OF TORONTO 


President, Miss Barbara Blackstock, 79 Prince Arthur Avenue; Vice-President, 
Mrs. H. M. Bowman, Women’s College Hospital; Secretary; Miss K. S. Cowan, 1 
Queen’s Park (Ran: 8760); Treasurer, Miss Donalda Devaney, 111%4 Abbott Avenue. 

Councillors—Miss Gertrude Blackmore, Miss Frances Brown, Miss Rubena Duff, Miss 
Ethel Greenwood, Miss Helen Kelley, Miss H. G. R. Locke, Miss M. B. Millman 
(Representative to Toronto Chapter), Miss Mildred Sellery. 


GRADUATE NURSES’ ASSOCIATION OF .ONTARIO 
Incorporated 1908. 


President, Miss Esther Cook, Hospital for Incurables, Toronto; First Vice-Presi- 
dent, Mrs. A. C. Joseph, London, Ont.; Second Vice-President,.Miss E. Davidson, Peter- 
boro, Ont.; Secretary-Treasurer, Miss Beatrice L. Ellis, 72 Oakwood Avenue, Toronto. 

Directors—Miss G. Fairley, Hamilton; Miss E. MacP. Dickson, Weston; Miss Mar- 
garet Hall, Brantford; Miss L. Rogers, Kingston; Miss E. H. Dyke, Toronto; Miss M. 
I. Foy, Toronto; Miss Agnes Malloch, London; Miss E. Gaskell, Toronto; Miss Helen 
Carruthers, Toronto; Miss Jean I. Gunn, Toronto; Miss E; J. Jamieson, Toronto; Miss 
K. Mathieson, Toronto; Mrs. Bilger, Kitchener; Miss Hanna, Hamilton; Miss Mc- 
Arthur, Owen: Sotind; Miss Brennan, Hamilton; Miss Gertrude. Evans, Ottawa. 


THE ALUMNAE ASSOCIATION OF VICTORIA HOSPITAL TRAINING 
SCHOOL FOR NURSES, LONDON, ONTARIO ~- 


President—Miss Agnes Malloch, 784 Colborne Street; First Vice-President, Miss 
Annie McKenzie; Second Vice-President, Miss Frances Fisher; Secretary, Miss Della 
Foster, 503 St. James Street; Treasurer, Mrs. Walter ‘Ciimmins, 95 High Street. 

Representative to “Canadian Nurse’—Mrs. A. C. Joseph, 499 Oxford Street. 

Representatives to Local .Council of Women—Miss Ethel Stevens and Miss Edythe 
Raymond. 

Representatives to Social Service Council—Mrs. A. C. Joseph; Mrs. Walter Cum- 
mins and Mrs. Patterson. 

Advisory Committee—Mrs. A. C. Joseph, Miss Mortimer, Miss. Jacobs,’ Miss Mil- 
dred Thomas and Miss. L. Guest. 

Programme Committee—Mrs. Harry Eyre, Mrs. H. P. Snelgrove, Miss Della Birrel, 
Miss W. Ashplant and. Miss Edythe Raymond. 

Sick-Visiting Committee—Miss Cockburn;. Miss Summers and: Miss. Ethel Gray. 

Regular Monthly Meeting—First Tuesday, 8 p.m. 


THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S HOSPITAL, 
.LONDON, ONTARIO. 


Honorary President, Mother M. Zeta; Honorary Vice-President, Sister M. Patricia; 
President, Mrs. W. C. Tighe, 477 Elizabeth St., London, Ont.; First Vice-President, 
Miss L. Morrison, 298 Hyman St.; Treasurer; Miss Rose Hanlon, 59 Elmwood Ave.; 
Corresponding Secretary,’Miss-R. Crosbie, 595. Oxford St.; Recording Secretary, Miss 
Alice Butler, Holman St. ; 

Monthly Meeting—First’ Wednesday at St. Josephs Assembly Hall. 
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STRATFORD GENERAL HOSPITAL ALUMNAE ASSOCIATION 
tionorary President, Miss A. M. Munn; President, Miss A. Keeler; First Vice- 


President, Miss .M. Degby; Second Vice-President, Miss L. Culbert; Secretary-Treas- 
urer, Miss E. Hall. 


Convenor of Social Committee—Miss M. Bullard. 


a aa See to “Canadian Nurse” Magazine—Miss E. Hall, Stratford General 
ospital. 


GUELPH GENERAL HOSPITAL ALUMNAE ASSOCIATION. 


President, Miss Maude Tolton, R.M.D. No. 3, Guelph; First Vice-President, Miss 
S. MacKenzie, G. G. H., Guelph; Second Vice-President, Miss A. L. Fennell, 50 King 
as patties Miss Hazel Young, Liverpool St.; Secretary, Miss. Bessie Millar, Powell 
t.. Ss 
Flower Committee—Miss Beth Richardson, Miss Quinn and Miss B. Morris. 
Correspondent to “Canadian Nurse”’—Miss Ethel M. Eby, 50 King St., Guelph, Ont. 


THE ALUMNAE ASSOCIATION OF THE ROYAL ALEXANDRA HOSPITAL, 
FERGUS, ONTARIO. 

Hon. President, Mrs. Little; President, Miss Ella Hawkins, R. N., 15 Pauline Ave., 
Toronto; Vice-President; Mrs. Davidson, R. N.; Recording Secretary, Miss Ida Young, 
R. N.; Corresponding Secretary, Miss Evelyn Osborne; R. N., 1725 Dufferin St., Toronto; 
Treasurer, Miss Bertha Brittinger, R. N., 1725 Dufferin St., Toronto; Press Represen- 
tative, Miss Jean Campbell, R. N., 72 Hendricks Ave., Toronto, Ont. 


THE KITCHENER AND WATERLOO GRADUATE NURSES’ 
ASSOCIATION. 


President, Miss Winterhalt; First Vice-President, Miss Carter; Second Vice-Presi- 
dent, Miss Orr; Secretary, Miss Elsie Masters, 13 Chapel Street, Kitchener; Treaurer, 
Mrs. Wm. Knell, 126 Breithaupt Street, Kitchener. 


“Canadian Nurse” Representative—Miss L. McTague, K. & W. Hospital, Kitchener, 
Ont. 


KITCHENER AND WATERLOO GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


President, Mrs. H. M. Lockner; Vice-President, Miss Marre Wunder; Secretary, 


Miss George DeBus; Treasurer, Miss Maude Carter, 5 Holm Apartments, Kitchener, 
Ont 


‘Represantive to “Canadian Nurse’—Miss Ada L. Weseloh. 
Regular Meetings—Second Thursday of each Month. 


THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S HOSPITAL, 
HAMILTON 


President, Miss E. Moran, Holden Apartments, Barton Street, Eastt-Vice-President, 
Miss Kelly, 250 Hughson Street, North; Recording Secretary, Miss Carrol, 774 King 
Street, East; Treasurer, Miss Campbell, 33 Bay Street, South. 

Representative to “Canadian Nurse”—Miss Fagan, 49 Spadina Avenue. 

Representatives to Local Council of Women—Miss Nally, 213 Cannon Street, East; 
Miss Egan, Alexander Apartments, King Street, East. 

Sick Committee—Miss Brunning, 168 Walnut Street; Miss Weishar, 55 Catharine 
Street, South. : 

Representative to Central Registrar—Miss Murray, 21 Gladstone Avenue. 

Executive Committee—Miss Boyes, 17 East Avenue, South; Miss Grant, Alexander 
Apartments, King Street, East; Miss Blatz, 179 Charlton Avenue, East; Miss Cartmell, 
179 Chariton Avenue, East; Miss Himmen, 168 Walnut Street, South. 

Corresponding Secretary—Miss Bedford, 2 Holden Apartments, Barton Street, East. 

Private Duty Nurse Representative—Miss Murray, 21 Gladstone Avenue. 


HAMILTON CHAPTER OF THE GRADUATE NURSES’ ASSOCIATION OF 
ONTARIO 


Chairman, Miss H.. McDonald, 38 Herkimer; Vice-President, Miss G. Fairley, 
General Hospital; Secretary, Miss B. Aitken, 549 Main St., E.; Treasurer, Miss Crane, 
24 Rutherford. A : 

Executive Committee—Miss Carrol, 774 King, E.; Miss Aldred, 99 West Ave.; Miss 
Shepherd, 71 Wellington, S if . s : 

Representatives to Local Council. of Women—Miss Moran, 405 King, E.; Miss 
Sadler, 100 Grant Ave. 
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ALUMNAE ASSOCIATION OF THE OWEN SOUND GENERAL AND 
MARINE HOSPITAL 


Honorary President, Miss J. K. McArthur; President, Miss Sein, 860 Third Avenue, E., 
Owen Sound, Ont.; Ist Vice-President, Miss Lynn; 2nd Vice-President, Miss O. Stewart; 
Secretary-Treasurer, Miss Edna Johnson, G. & M. Hospital, Owen Sound. 

Sick Visiting Committee—Miss Rusk (Convenor), Mrs. F. Garrett, Mrs. D. 
McMillan. 

Private Duty Cmantbes-Sites A. Sitzer, 531 Third Avenue, Owen Sound. 

Programme Committee—Miss O. Stewart (Convenor); Miss I. Forhan, Miss E. 
Webster. 
Press Representative—Miss D. Findlay. 


THE ALUMNAE ASSOCIATION OF THE HAMILTON GENERAL HOSPITAL 
TRAINING SCHOOL FOR NURSES 


Honorary President, Miss Grace Fairley, Hamilton General Hospital; President, 
Miss Minnie Pegg, 80 Grant Avenue; Vice-President, Miss Isabelle McIntosh, 353. Bay 
Street, South; Secretary, Miss Nora McPherson, Hamilton General Hospital; Treas- 
urer, Miss Fish, Hamilton General Hospital; Corresponding Secretary, Miss Godden, 
Hsmilton General Hospital. 

“Canadian Nurse” Correspondent—Miss R. Burnett, 33 Spadina Avenue. 

Executive Committee—Miss Mary Kennedy, 597% King Street, East; Miss C. 
Waller, 59714 King Street, East; Miss A. Kerr, 83 Grant Avenue; Miss C. Kerr, 83 
Grant Avenue; Miss Blanche Binkley, 30 Ontario Avenue. 

Representatives to National Council of Women—Miss E. Taylor, 35 West Avenue, 
South; Miss Burnett, Miss B. Aitken. 

Representatives to Central Registry—Miss A. Kerr, Miss Binkley, Miss Waller, and 
Miss Elsie Maine. 

Sick Committee—Miss A. P. Kerr; Miss M. E: Dunlop, Miss R. Burnett, Miss 
Ainslie, and Miss Kate Peart. 


ALUMNAE ASSOCIATION OF THE BRANTFORD GENERAL HOSPITAL 


Honorary President, Miss M. Forde, Superintendent. Brantford General Hospital ; Presi- 
dent, Miss Hope Dieringer, 67 Sheridan Street; Vice-President, Miss W. D. Wiiey, 164 
Park Avenue; Secretary, Miss J. E. Martin, 154 "Rawdon Street; Assistant Secretary, Miss 
E. McKay, 121 Market Street; Treasurer, Miss F. Westbrook, 367 Park Avenue. 

Gift Committee—Misses S. Livett and C. McMasters. 

Social Convenor—Mrs. Caton, 124 Rawdon Street. 

Flower Committee—-Misses C. Kelly and McKee. 

Press Representative—Miss A. Hough. 

“Canadian Nurse” Representative—Miss C. B. Good, R.R. No. 4, Paris, Ont. 

Meetings held at the Nurses’ Residence, first Tuesday. 


ALUMNAE ASSOCIATION OF THE MACK TRAINING SCHOOL, GENERAL 
AND MARINE HOSPITAL, ST. CATHARINES. ONT. 

Honorary President, Miss L. Uren, C. and ‘M. Hospital, St. Catharines; President, 
Mrs. Parnell, 124 Lake Street, St. Catharines, Ont.; Vice-President, Miss Marriott, 
Berryman Avenue; Secretary, Miss E. Rawlings, G. and M. Hospital; Treasurer, Mrs. 
W. Durham, R.R- ‘No. 4; Auditors, Miss A. Calvin and Miss F. L. Cowl ey. 

“Canadian Nurse” Magazine Representative—Miss E: M. Armbrust. 

Programme: Committee—Misses A.. Moyer, M. Stevens, F. Cowley, A. Calvin, B. 
Kennedy, and Mrs. Leo. Brett. 

Regular Meeting—Last Tuesday, 2.30 p.m. 


CHE ALUMNAE ASSOCIATION OF THE AMASA WOOD HOSPITAL TRAIN- 
NG SCHOOL FOR NURSES, ST. THOMAS, ONTARIO 
Hon, eusuaak Miss L. Weldon; Hon. Vice-President, Miss L. Armstronr’ ~resi- 
dent, Miss L. Crane; ‘Vice-President, Miss Y. Birt; ‘Secretary, Miss L. Parker; Treas- . 
urer, Mrs. R. W. Stevenson. 
Executive Committee—Misses Vollett, Bennett, Bell, Grant and Coulthard. 
‘Representative to “Canadian Nurse’ "_Miss H. Hastings. 


SARNIA GENERAL HOSPITAL ALUMNAE ASSOCIATION 


Hon. Presidént, Miss K. Scott, Superintendent S.G.H.; President, Miss M. Lee; 
Secretary, Mrs. H. Shanks, London Road, Sarnia; Treasurer, Miss Noble; Correspon- 
dent for “Canadian Nurse,” Miss J. B. Taylor, RR. No. 2, Camlachie, Ont. 
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THE ALUMNAE ASSOCIATION OF 
ST. JOSEPH’S HOSPITAL, CHATHAM, ONTARIO 


Honorary President, Sister M. Baptist; Honorary Director, Sister M. Paschal; 
President, Miss Hazel Gray; Vice-President, Miss F. Richardson; Secretary, Miss U. 
Gormly, Wallaceburg, Ont.; Treasurer, Miss Delorme, Chatham. 

Representative to “Canadian Nurse” Magazine—Miss Anna Curry. 

Sick-Visiting Committee—Mrs. Patterson, Misses Mcligargey and E. Mann. 
Regular Meeting—First Monday of each month. 


THE THUNDER BAY GRADUATE NURSES’ ASSOCIATION, 
FORT WILLIAM AND PORT ARTHUR, ONT. 

Hon. President, Mrs. J. E. Cook; Hon. Member, Sister Francis; President, Miss M. 
Milne, Port Arthur; Hon. Vice-President, Mrs. B. M. Harvey; Ist Vice-President, Miss 
S. M. McDougall, Port Arthur; 2nd Vice-President, Mrs. W. J. Sterrett, Port Arthur; 
3rd Vice-President, Mrs. Hancock, Fort William; Secretary, Miss Eva Hubman, Fort 
William; Treasurer, Miss T. E. Gerry, Fort William. 

Social Committee—Mrs. O’Leary, Mrs. W. Young, Misses Saunders and Wocker. 

Visiting and Flowers Committee—Mrs. Wark, Mrs. Morton, Mrs. Edwards, Mrs. 
Millar and Miss Forbes. 

Private Duty—Miss Fortune, Miss C. M. McLeod. 

Membership Committee—Miss McDougall, Mrs. Wark, Miss Saunders, Mrs. Millar. 


“Canadian Nurse” Representatives—Mrs. McCallum, Port Arthur; Mrs. Edwards, 
Fort William. 


THE ALUMNAE ASSOCIATION OF THE WOODSTOCK GENERAL 
HOSPITAL TRAINING SCHOOL FOR NURSES 
Hon. President, Miss Frances Sharpe; President, Miss Gladys Mill, R.N.; Vice- 
President, Miss Winnifred Higgins, R.N.; Recording Secretary, Miss M. H. Mackay, 
R.N.; Assistant Secretary, Miss Annie Hill, R.N.; Corresponding Secretary, Miss Gladys 
Jefferson, R.N.; Treasurer, Miss Evelyn Pears, R.N. 
Regular Monthly Meeting—Second Monday, 8 p.m. 


THE ALUMNAE ASSOCIATION OF ORILLIA SOLDIERS’ MEMORIAL 
HOSPITAL 
Honorary President, Miss Eleanor Johnston, R.N., O.S.M.H.; President, Miss S. V- 
McKenzie, R.N., Orillia; First Vice-President, Miss M. Harvie, R.N., O.S.M.H.; Second 
Vice-President, Miss M. Glennie, R.N., Orillia; Secretary-Treasurer, Miss G, Went, 
R.N., Orillia; Recording Secretary, Miss M. Dundas, R.N., O.S.M.H. : 
Directors—Miss’ Glennie, R.N.; Miss Gray, R.N.;.Miss Mae Lelland; R.N. ; 
Visitirig Committee—Miss G. Dridenhoffer, R.N.; Miss Garvey, R.N.; Miss Harvie, 
N ; 


Programme Committee—Miss Newton, R.N.; Miss Hart, R.N.; Miss Towle, R.N. 
Regular Meeting—First Thursday in each month. 


THE SAULT STE. MARIE GENERAL HOSPITAL 
ALUMNAE ASSOCIATION. ' 
Honorary Director, Rev. Sister Acyndina; President, Miss M. Delaney; First Vice- 
President, Mrs. O’Driscoll; Second Vice-President, Miss S. Kehoe; Secretary-Treasurer, 
Miss F. Allerdice, General Hospital, Sault Ste. Marie, Ont. 


THE ALUMNAE ASSOCIATION OF ST. BONIFACE HOSPITAL, 
ST. BONIFACE, MANITOBA 
‘ Honorary President, Sister Gallant, St. Boniface Hospital; Honorary Vice-President, 
Sister Lettellier, St. Boniface Hospital; President, Miss Alice Chafe,. Deer Lodge Con- 
valescent Hospital; second Vice-President, Mrs. A. D. McLeod, Deer Lodge Convales- 
cent Home; Secretary, Miss L. McEwan, 277 Toronto St., Winnipeg; Secretary, Miss 
Stella Gordon, 251 Stradbrooke St.; Treasurer, Miss Theresa O’Rourke, 119 Donald St. 
Convenor of Social Committee—Mrs. W. G. Montgomery, 14 Congress Apts. | 
Convenor of Refreshment Committee—Miss B. Foster, c-o McLean-Gunn Clinic. 
Convenor of Sick Visiting Committee—Miss A. Bresman, 753 Wolseley Ave. 
Representative to Press—Miss J. McDonald, 753 Wolseley Ave. 
Representative to Nurses’ Directory—Miss A: C: Starr. 
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THE MANITOBA ASSOCIATION OF GRADUATE NURSES 


President, Miss Elsie Wilson, 798 Grosvenor Avenue, Winnipeg; First Vice-Presi- 
dent, Miss Mary Marton, Winnipeg General Hospital; Second Vice-President, Mrs. 
Darragh, Brandon; Third Vice- President, Rev. Sister Gallant; Treasurer, Miss Wilkins, 
St. Boniface Hospital, 753 Wolseley Ave.; Recording Secretary, Miss Elizabeth Carruth- 
ers, 753 Wolseley Ave.; Corresponding Secretary, Miss Stella M. Gordon, 251 Strad- 
brooke Ave., Winnipeg. 


THE GRADUATE NURSES’ ASSOCIATION OF BRANDON 


Honorary President, Miss E. Birtles, Alexander, Man.; President, Mrs. Pierce, 
1608 Lorne Averfue, Brandon; Vice-President, Miss M. Gemmill, 16th Street, Brandon; 
Secretary, Miss K. Finlayson, R.N., General Hospital, Brandon; Treasurer, Miss 
Lamb, K.N., Bigelow Clinic, Brandon. 

Sick Visitor—Mrs. Kidd, Imperial Apartments, Brandon. 

Registry and Eligibility Committee—Convenor, Miss C. McLeod, R.N., Hospital. 

Social Comm:ttee—Convenor, Miss J. Stothart. 

Press Representative—Mrs. Robert Darrach, 431 Victoria Avenue. 


THE GRADUATE NURSES’ ASSOCIATION OF MOOSE JAW, SASK. 


Honorary Advisory President, Mrs. Harwood, 430 Athabaska W.; Honorary President, 
Mrs. Humber, 662 Stadacona W.; President, Miss H. Riddell, 813 Second N.E.; Ist Vice- 
President, Miss Eisele, Superintendent General Hospital ; 2nd Vice- President, Miss Shep- 
herd, York Hospital ; Secretary-Treasurer, Miss C. M. Kier, Y.W.C.A.; Press Representa- 
tive, Mrs. Lydiard, 329 Third N.E.; Social Service Committee, Mrs. Hedley, 1155 Grafton; 
Convenor Finarice Committee, Miss Lind, 176 Hochelaga W.; Convénor Educational Com- 
mittee, Mrs. Metcalf, 37 Hochelaga W.; Convenor Social Committee; Miss Clarke, General 
‘Hospital; Convenor Registration Committee, Miss L. Wilson, 1159 Alder Avenue; Con- 
venor of Constitution and By-laws Committee, Miss Hunter, Cottage Hospital. 


SASKATCHEWAN REGISTERED NURSES’ ASSOCIATION 
Incorporated March, 1917 

President, Miss R. M. Simpson, Department of Education, Regina; First Vice- 
President, Miss E. Eisele, General Hospital, Moose Jaw; Second Vice-President, Sister 
Mayer, St. Paul’s Hospital, Saskatoon; Secretary-Treasurer, Miss Mabel F. Gray, 2331 
Victoria Avenue, Regina. 

Councillors—Miss M. Montgomery, Sanitarium, Fort Qu’Appelle; Mrs. Feeney, 
School Hygiene Staff, Yorkton. 


- 


.MEDICINE HAT GRADUATE NURSES’ ASSOCIATION 

President, Miss E. M. Auger, General Hospital; First Vice-President, Mrs. John 
Hill, 268—8th St., S.E.; Second Vice-President, Mrs. F. W..Gershaw, 826—2nd St., 
S.E.; Treasurer, Miss A. L. MacPherson, General Hospital; Secretary, Miss E. G. 
McNally, General Hospital. 

Executive Committee—Mrs. H. C. Dixon, 816—2nd St., S.E.; Mrs. R. Hayward, 
241—3rd St., S.E.; Miss A. Nash, Isolation Hospital. 

Flower ‘Committee—Mrs. ¢. ‘A. Anderson, 335—Ist St:, S.E. 

“Canadian Nurse” Correspondent—Miss-M. Davidson, '27—4th St., S.W. 

“Canadian Nurse” Representatives—Mrs: R. Hayward, 241—3rd St., S.E.; Miss E. 
G. McNally, General Hospital. 

Regular Meeting—First Monday in each month. 


CALGARY ASSOCIATION OF GRADUATE NURSES 


Honorary President, Mrs. Stuart Brown, 2417—14th Ave., W.; President, Mrs. A. 
H. ‘Calder, 510—10th St., W.; First Vice-President, Miss Dewar, 326—18th Ave., W.; 
Second Vice-President, Miss Willison; Recording Secretary, Miss Fraser; Corresponding 
Secretary, Miss Olin, 2012 Second St., W.; Treasurer, Miss N. B. D. Hendrie, 811 
Nineteenth Ave., W.; Registrar, Miss M. E. ‘Cooper, 1412 First St., W. 

Delegates to 'L.C.W.—Mrs. R. P. Stuart, Miss Agnes Kelly, and Miss Dewar. 

Sick Committee—Misses Ashe and Ballard. 

Finance Committee—Misses Agnes Kelly and Maclear. 

Books Committee—Misses Quance and McLear. 

Entertainment Committee—Miss Cooper. 

Committee for “Canadian Nurse” Magazine Subscriptions—Misses Cooper and Phillips. 
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THE EDMONTON GRADUATE NURSES’ ASSOCIATION 


President, Miss Olive Ross; Vice-President, Miss Brazier; Secretary, Miss J. E. 


Martin; Assistant Secretary, Miss A. A. Kennedy; Treasurer, Miss Fallows; Registrar, 
Miss Sproule. 


Members of Executive—Mrs. Manson, Miss Shearer. 


ALBERTA ASSOCIATION OF GRADUATE NURSES 
Incorporated April 19, 1916 
President, Mrs..K. Manson, Royal Alexandra Hospital, Edmonton; First Vice- 
President, Miss L. M. Edy, Calgary; Second Vice-President, Miss F. S. Macmillan, 
Edmonton: Secretary-Treasurer and Registrar, Miss E. McPhedras; Central Alberta 
Sanitarium, Calgary. 


Councillors—Miss' E. M. Rutherford, Calgary; Miss E. M. Auger, Medicirie Hat; 
Mrs. N. Edwards, Edmonton. 


OFFICERS OF THE GRADUATE NURSES’ ASSOCIATION OF poneyen 
COLUMBIA 
President, Miss Elizabeth Breeze, R.N.; First Vice-President, Miss J. F. MacKenzie, 
R.N.; Second Vice-President, Miss Marion. Currie, R.N.; Registrar, Miss Helen Randal, 
R.N.; Secretary, Mrs. M. E- "Johnston, 125 Vancouver Block, ancouver, B.C. 
Councillors—Misses K.. Ellis, R.N., -Katharine Stott, R.N., L. McAllister, R.N., 


M. Ethel Morrison, R.N., Charlotte Black, R.N., L. Archibald, R.N., ‘and A. L. 
Boggs, R.N 


VANCOUVER GRADUATE NURSES’ ASSOCIATION 


President, Miss A. McLellan; R.N.; First Vice-President; Miss Marion’ Currie, R.N.; 
a Vice-President, Miss E. Cameron, R.N:; Secretary-Treasurer, Miss }. Johnston; 
‘Executive Committee—Misses K. Ellis, RN,, E. Hall, R.N., E. Roos, R.N., J. 
Matheson, R.N., M. Ewart, M. Campbell, RN. 
Regular Meeting—First TWelmséat of each month, 


THE ALUMNAE ASSOCIATION OF THE VANCOUVER ° 
GENERAL HOSPITAL - ; bi 
Honorary President, Miss K. Ellis, R.N.; President, Miss M, McLane, R.N;;..First 
Vice-President, Miss L. Woodrow, R. N.; Second Vice-President, Miss Sneigrove, R.N.; 
Secretary-Treasurer, Mrs. R. Stevens, 212 Nineteenth Avenue, West, Vancouver... 
Convenors of Committees—Sick- Visiting, Mrs. E. Carder; Refreshments, Miss V. 


Page; Programme, Miss-H. Bennett; Sewing, Mrs. neers a Miss G. Watson. 
Regular Meeting—First Tuesday in the month: 


THE ALUMNAE ASSOCIATION OF ST. PAUL’S HOSPITAL,” 
VANCOUVER, B.C. . 

Honorary President, Rev. Sister Clarissa, St. Paul’s Hospital; President, . Miss 
Muriel Wilkinson, 1008—22nd Ave., E.,. Vancouver;. Honorary Vice-President, Rev. 
Sister Mary Alphonsus, R.N., St. Paul’s Hospital; Vice-President, Mrs. D, MacLure, 
Manhattan Apartments; Secretary-Treasurer, Miss May Doherty, 1186. Davie. Street, 
Vancouver (Seymour 910). 

Executive Committee—Misses May Stewart, Hester Constable, Alice McKinnon, 
Jennie Morton, Louise Law. 

Meetings—First Tuesday in each month. 


PROVINCIAL ROYAL JUBILEE HOSPITAL ALUMNAE ASSOCIATION 
VICTORIA, B.C. 

Hon. President, Miss J. F, Mackenzie, R.N., Director of Nurses, Jubilee Hospital; 
President, Mrs. W. Bullock-Webster, 1073 Davie St., Victoria; First Vice-President, 
Mrs. M. W. Thomas, 235 Howe:St.; Second Vice-President, Miss M. C.. Macdonald, 800 
St. Charles St.; Treasurer, Miss E, Gurd, 733 Lampson St., Esquimalt, B.C.; Secretary, 
Mrs. W. C. Wilson, 1701 Stanley Ave., Victoria; Assistant Secretary, Miss May Wood, 
915 Oliver St., Oak Bay. 

Convenor of Enteratinment Committee—Mrs. L. S. V. York, 1140 Burdette Ave., 
Victoria. 


Regular Business Meeting—Second Monday of each quarter. 





